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Clinical Variations in Thyrotoxicosis 


Mites J. Brecex, M.D. 
FORT LAUDERDALE 


One hundred cases in which radioactive iodine 
was used in treatment at Broward General Hos- 
pital were reviewed. Of this number, 25 were re- 
moved from the study because the patients were 
treated not for thyrotoxicosis but for angina, con- 
gestive heart failure and emphysema, or an in- 
adequate history was available. 

In the 75 cases to be discussed, the disease 
was as accurately diagnosed as is possible by 
confirmation with the newer diagnostic aids, the 
protein-bound iodine, the radioactive iodine up- 
take study, and the red blood cell uptake study. 
Thyrotoxicosis is a disease of protean manifes- 
tations, only a few of which may be grouped to- 
gether at one time, thereby assuming various 
forms, some of which are difficult to diagnose 
clinically. If, however, the possiblity of thyrotoxi- 
cosis is thought of, the diagnosis is not difficult. 

This paper, therefore, will stress the more im- 
portant signs and symptoms. When they occur, 
thyrotoxicosis must be included in the differential 
diagnosis, and confirmatory laboratory examina- 
tions must be carried out. This disease is an im- 
portant one to rule out for it is an ailment that 
is comparatively remediable compared to many 
other ailments. 


Classification 


Table 1 presents a classification of thyrotoxi- 
cosis. This has been broken down into (1) dif- 
fuse thyrotoxicosis, (2) nodular thyrotoxicosis, 
and (3) recurrent thyrotoxicosis. 

Of the diffuse variety, those cases which were 
typically thyrotoxic with a diffuse gland and ex- 
ophthalmos numbered 32, or 42 per cent. Of the 
atypical group, those which failed to reveal signs 
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and symptoms that may be regarded as typical 
were (1) those without exophthalmos but having 
typical signs and symptoms otherwise, 22. per 
cent; (2) those without an apparent goiter, but 
otherwise typical in their signs, symptoms and 
manifestations, 20 per cent; (3) those which had 
nodules in a diffusely enlarged gland, and had 
typical signs and symptoms, 15 per cent; and 
(4) those which could be classified as malignant 
exophthalmos, 4 per cent. In reality none of the 
patients’ exophthalmos progressed to loss of vi- 
sion, but it was severe enough in some instances 
for one actually to consider decompression. In 
addition, I have included in this group exoph- 
thalmos occurring due to pituitary stimulation 
but without evidence of hypermetabolism; only 
one case of this type was seen. 

Those that were nodular and typically toxic 
consisted of a typical nodular group, and second- 
ly, those in which the nodules were present pre- 
dominantly and toxicity seemed to be present in 
assessing the uptake of iodine in the nodule; 
however, true hypermetabolism was not evident. 
This group led frequently to those that could be 
classified into thyrocardiac disease in which often 
congestive heart failure, fibrillation, and dyspnea 
were the most common signs and symptoms but 
in which frequently the radioactive iodine uptake 
and protein-bound iodine were at the upper limit 
of normal, or just beyond it. It is in this group 
that the disease is often difficult to diagnose, and 
yet these patients are the salvagable cardiacs. It 
should, therefore, be stressed that one should 
think of thyrocardiac disease whenever dealing 
with a cardiac patient who is not doing well 
otherwise. Perhaps it would be well to consider 
thyroid disease as the etiology of cardiac disease 
in any case, even when another diagnosis seem- 
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Table 1.—Classification of Thyrotoxicosis 





I. Diffuse 
RE ATES peer ee ee ier ere ey oP 42% 
B. Atypical 
1. Without exophthalmosg ........................ 22% 
2. Without apparent enlargement ....... 20% 
Re I ooops. cessovcevsicveracuevecescones 15% 
4. Malignant exophthalmos .................... 4% 
5. Exophthalmos without 
lypermetabolism .................:.cscssss0s0s. 1% 
II. Nodular 
A. Typical 


B. Toxic nodules without hypermetabolism 
C. Thyrocardiac disease ~ 


III. Recurrent Thyrotoxicosis 





Table 2.—Classical Signs and Symptoms of 
Typical Thyrotoxicosis 


FEMALE TO MALE RATIO 4 to 1 





Symptoms Signs 
Nervousness Exophthalmos 
Irritability Goiter 
Emotional instability Tremor 
Perspiration Cardiac failure 


Fine warm velvety skin 
Soft silky hair 


Increased activity 
Loss of weight 


Weakness Hyperpigmentation, frequent 
Loss of appetite Eye signs 

Anorexia Stellwag’s (infrequent wink- 
Nausea ing) 

Vomiting occasionally von Graefe’s (lid lag) 
Diarrhea Mobius’ (failure of conver- 
Intolerance gence) 

to heat Sainton’s (lateral nystagmus) 
Dyspnea Wide pulse pressure 
Palpitation Tachycardia 

Amenorrhea Systolic murmurs 


Cardiac enlargement 
Poor response to digitalis 
Bruit 

BMR elevated 
Premature graying 


Occasional menorrhagia 





ingly is apparent, for thyrotoxicosis may compli- 
cate or aggravate other forms of heart disease. 

In the third group, recurrent thyrotoxicosis 
is included merely to be all inclusive, but is not 
of concern at this time. 


Signs and Symptoms 


Table 2 lists the signs and symptoms of typi- 
cal thyrotoxicosis that have been described as 
classical signs and symptoms of typical thyro- 
toxicosis in textbooks. The 4:1 ratio of females 
to males is the same ratio as in the study under 
consideration. I wil] not review these symptoms 
and signs here, but will direct attention later to 
the absence of some which are considered to be 
important. The symptoms and signs italicized are 
the ones which vary in my series of cases. 

In table 3 the symptoms are broken down in 
the frequency of their preponderance in the 
group of cases under consideration. Nervousness 
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occurred in almost all. Palpitation or tachycardia 
was prominent. The latter could be included as 
a sign for tachycardia was frequently present 
though patients often complained of palpitation. 
Loss of weight is a common manifestation; yet 
it can occur without an increased appetite as is 
commonly described. In only 37 per cent of the 
cases was there an increased appetite despite 
typical textbook descriptions of the typical pat- 
tern of thyrotoxicosis. Perspiration and heat in- 
tolerance were common; weakness and dyspnea 
occurred in ovei 50 per cent of the cases, as did 
insomnia. Another important symptom occurring 
in 26 per cent of the cases was a change in bowel 
habit, often from a normal to a looser stool or 
frequently to diarrhea. 

Table 4 enumerates the important signs and 
their incidence as noted in this study. Coarse 
tremor, a fine velvety skin, a wide pulse pressure, 
and diffuse enlargement were the more common 
signs. In addition, other important signs included 
alertness, exophthalmos, quickness of motion and 
thinning of hair. Certain other coexisting signs 
were present such as hypertension and congestive 
failure. I might mention here that eye signs listed 
as 14 per cent really is a misnomer for the typi- 
cal eye signs, such as Mobius’ sign and von 
Graefe’s sign, occurred actually only in 2 or 3 
per cent of the patients. This statement “eye 
signs 14%” really should be placed under symp- 
toms for the patients’ complaints were blurring 
of vision and double vision, rather than actually 
showing evidence of eye signs. Perhaps, because 
I am about to convert to bifocals, I do not have 
the necessary vision to detect eye signs as some 
writers have described in the textbooks. I believe, 
however, that if one cannot elicit signs readily, 
then it would be best to delete them from the 
thinking regarding diseases, and in many instances 
textbook descriptions are “hand-me-down” de- 
scriptions of signs whereas when. one actually 
studies a group of patients such as reported here, 
he finds how little value the eye signs have. 

Congestive failure with poor response to digi- 
talis, fibrillation, and a brittleness of diabetes 
frequently point out that thyrotoxicosis could 
be the underlying cause. Whenever these occur, 
one should always think of thyrotoxicosis. 

Nodules were present in 13 per cent of the 
patients. I am speaking of nodules that were 
separate from a diffuse enlargement, though this 
state is, of course, somewhat difficult to evaluate. 
Other signs noted were pretibial edema, a single 
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nodule occurring in only 2 per cent and a uni- 
|: teral stare occurring in only one patient. When 
t.e unilateral stare is present, however, it is al- 
n.ost pathognomonic. 
Associated Diseases 

In table 5 are enumerated the diseases asso- 
ciated with thyrotoxicosis. Frequently, thyrotoxi- 
cosis may be a precipitating factor in poor control 
of other diseases and it is often associated with 
hypertension, congestive failure, coronary artery 
disease with angina, particularly in the patients 
studied who were in an elderly age group, diabetes 
uncontrolled or brittle, and rheumatic heart dis- 
ease where consideration of active rheumatic 
activity or subacute bacterial endocarditis were 
considered. Nervous breakdowns occurred in 3 to 
4 per cent of cases, and coincidental were peptic 
ulcer and a number of other illnesses which ac- 
counted for the remainder of 1 per cent each. 


A point of interest was noted in that frequent- 
ly thyrotoxicosis occurred in persons who reported 
endocrine disturbances in other members of the 
family, thereby showing that perhaps there may 
be a hereditary basis. In 8 per cent of the cases, 
diabetes was present in others in the family, and 
likewise, hypothyroidism, goiter, and acromegaly 
were present in more than enough to be a statisti- 
cal coincidence. 


Other Significant Observations 


Another significant observation emerged from 
the study in that in 4 per cent of the cases in the 
series the basal metabolic rate was normal. This 
test is being used less and less, and I heartily 
recommend that it not be used at all in order to 
avoid further expense to the patient for the poor 
value received. This is a high value rather than 
a low one simply because the basal metabolic rate 
was determined on only eight patients so that the 
corrected figure is over 50 per cent. In addition, 
the blood cholesterol frequently correlated and 
when it did, was a confirmatory finding. The 
correlation, however, was extremely poor because 
the cholesterol value is not obtained too frequent- 
ly. It should be determined before each treatment 
is given so that one can use it as a guide to 
further treatment and response. The cholesterol 
value was low in only 12 per cent of cases con- 
firming the diagnosis. In all fairness, however, the 
cholesterol determination was carried out in only 
20 cases. The corrected figure therefore is 50 per 
cent. 
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The pigmented or salmon-colored skin spoken 
of in textbooks was not seen in any of the patients 
in this series, and I believe it can be forgotten. It 
probably, too, is a handed-down myth; maybe it 
occurred in a few olive-skinned persons coinci- 
dentally at one time and has been appearing in 
textbooks ever since. It is also of importance that 
8 per cent of the patients had previously taken 
thyroid, and that in 9 per cent there was a family 
history of hyperthyroidism. Premature graying as 
has been described in textbooks also was not a 
consistent finding, and I would recommend that 
this sign be dropped from one’s thinking. 


Table 3.—Frequency of Symptoms in 
rted 








Series Repo 
Symptom Number Per Cent 
ERROR SLT Oe OTE TAT 72 96 
Palpitation (or tachycardia) ................... 58 77 
"i eee 60 66 
EE A RTE 49 65 
oe oe 48 64 
I isos) cos oiecsocic coors eatiemmmeonsened 43 57 
BUI soccscrsenceosssxecsers Ee oe on ene 40 53 
EE om ee Te 39 52 
UIE NIN os cn cis esccescasesotcenorcscinse sented 28 37 
IE CONN craicctcki ess cspbiccecas seaiapacencnin 20 26 





Table 4.—Signs and Their Incidence in 
Series Reported 








Sign Number Per Cent 
EEE ee ee Renae oes 65 86 
OS | SERRE eraneea oe eee cone 55 73 
TE I i scivescasuzeissartrecoricnsenn 55 73 
ae 48 64 
SR aaa 4s coiicdulugts coud pani OeIb 33 44 
I sco os hive rscvcsvnnccvanseeniocels 32 42 
GRCEEMONS GE BROUEOM ......os.icocsccsoseososiseossceees 26 34 
5. socpsisviatormantasiincnsiee 21 28 
ESSERE SR es Siaeeeence 20 26 
IE TN 35 cisaceysciptseeaiarannnecen 17 22 
SEES ET ae ee rere 11 14 
Congestive failure with poor 

WIE Re III sss oseseccccnscssssovectscssres 11 14 
REDS Ee ere ene» 10 13 
EEE eee nem om 9 12 
ES a eel ne 7 9 
sass consceventsveeinconeeees 4 5 
ds cisicecacsvenkosesnectadscionsenesieoriies 2 2 
I na ssvcisceaseccenerosesstcrvnsremncien 1 1 


Table 5.—Association With Other Diseases 








Disease Number Per Cent 
a isecsics Sexes nncdasncg ecttaresssstosies 20 26 
NS IID soscosccvcsarnssescnvssoarccenenwnpion 17 22 
Angina (coronary artery disease) ............ 14 18 
ha clase 7 9 
Rheumatic heart disease ..................:0:0008 5 6 
“Nervous breakdown” ..............:c-:sesccssseees 3 4 
IE, MIN closes Scvncsdrsenvasnsachsicinccsoenanasenwrens 2 3 
I css ciccecccesxabecnsaniessisuditianalaonoineal All 1 
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Exophthalmos can occur without thyrotoxi- 
cosis. It may be familial, it may be present in 
uremia, and it may be present in hyperpituitarism 
in one form or another without actual thyrotoxi- 
cosis. Do not, therefore, wait until the patient has 
exophthalmos before considering the diagnosis. 
The textbooks also mention that toxicosis without 
goiter is present in about 10 per cent of cases, 
and in this series, toxicosis without goiter occurred 
in 20 per cent, a somewhat higher figure. I 
believe some patients are being seen who have a 
retrosternal goiter or an enlargement which is 
undetectable unless one is actually thinking of it 
and gets lateral chest roentgenograms expressly 
for the purpose of making this diagnosis. 

Once again, let me emphasize that one of the 
most important diagnostic aspects of thyrotoxi- 
cosis is the masked thyrocardiac disease in which 
transient or permanent fibrillation may occur. The 
patients may or may not have the classical signs 
or symptoms as described for thyrotoxicosis; they 
may have a transient glycosuria; they may have 
an accentuated first heart sound with a systolic 
thrill, and fail to respond to digitalis properly. 
Their circulation time is decreased, and this is a 
test which could be used more frequently to 
differentiate this condition. In many instances 
the heart rate may be normal, and yet thyrotoxic 
heart disease may be present. 

Finally, let me emphasize that thyrotoxicosis 
is a disease of protean manifestations, and if any 
of the signs or symptoms enumerated herein are 
observed in any patient, thyrotoxicosis must be 
included in the differential diagnosis. 


837 Northeast Twentieth Avenue. 


Discussion 


Dr. Wirt1aAM A. ABELOVE, Miami: Allow me to con- 
gratulate Dr. Bielek on his analysis of hyperthyroidism 
and its associated symptomatology. 

At the Endocrine Clinic of the Jackson Memorial 
Hospital, we have followed the course of this disease in 
some 130 patients over the past three and one-half years. 
Our classification of hyperthyroidism (table 1) consists of 
two types: (1) Diffuse toxic goiter (Graves’ triad of 
exophthalmos, goiter and clinical hyperthyroidism) ; and 
(2) Toxic nodular goiter. 


Classification of Hyperthyroidism 


1. Diffuse Toxic Goiter 
(Graves' disease, exophthalmic goiter) 


Triad of exophthalmos, goiter and 
clinical hyperthyroidisn. 


2. Toxic Nodular Goiter 
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Table 2 serves to differentiate the two clinical types, 
the diffuse toxic goiter occurring in the younger age group 
(20 to 40 years), usually in the ratio of four females to 
one male, with exophthalmos, eye signs, extreme nervous- 
ness, increased appetite, weight loss, increased sweating, 
heat intolerance, palpitations, et cetera, as common as- 
sociated symptoms. On the other hand, the toxic adenoma 
is a disease of the over 40 age group. A single or multi- 
nodular goiter may be present; exophthalmos is rare, 
and eye signs are less common. Because of the older age 
and greater tendency toward degenerative vascular 
disease, it is in this age group that the presenting symp- 
tom may be cardiac (atrial fibrillation, cardiac decom- 
pensation). 


Clinical Symptans of Value in Differentiating Types of Hyperthyroidia 


Diffuse Toxic Goiter ‘Toxic Adenoma 
Age 20-40 over 40 
Gland diffusely enlarged irregular, nodular 
Exophthalmos camonly present absent 
Eye Signs cammon less camon 
Emotional Symptans marked minimal 
Tachycardia present present 
Atrial Fibrillation rare cammon 

rare uncammon 


Apathy 


Our impressions concerning the eye signs of hyper- 
thyroidism are somewhat at variance with those of Dr. 
Bielek. Table 3 lists the types of eye signs as those of the 
lid, external changes in the lids and the eyes, extraocular 
palsies and ptoses and exophthalmos. In Graves’ disease 
there is a high incidence of exophthalmos. Exophthalmos 
and extraocular palsies and ptoses are exclusively related 
to the occurrence of Graves’ disease, the latter being 
much less common. In Graves’ disease additional eye 
signs are noted frequently. These are widened palpebral 
fissures, lid lag, infrequent blinking, weakness of con- 
vergence, et cetera, and may be the results of the 
exophthalmos. Thyrotoxic myopathy, on the other hand, 
occurs as a result of the effects of thyroxin on skeletal 
muscle and can be seen in both forms of hyperthyroidism. 
Its signs are usually associated with the’ lid. 


Eye Signs of Hyperthyroidia 


A. Lid Signs 
(occur either in diffuse or nodular glands) 


Widening of palpebral fissure on fixation (Dalrymple) 
Lid lag (Von Graefe's) 

Infrequent blinking (Stellwag) 

Absence of gaze (Jeffroy) 

Tremor of closed lid (Rosenbach) 

. Difficulty in eversion of lid (Gifford) 


Qvirwnk 
,eewe © 


B. External Changes in the Lids and Eyes 
(more frequently in diffuse goiter) 


1. Weakn of g (Moebius) 
2. Pigmentation of akin of lids (Jellinek) 
3. Excessive lacrimation 





C. Extraocular Palsies and Ptoses 
(rare) less than 1% (exclusively with Graves’ disease) 


1. Single or multiple extraocular palsies associated with 
exophthalmos and severe thyrotoxicosis (improve after therapy) 
2. Those associated with malignant exophthalmos. 


D. Exophthalmos 
over 50% of those with diffuse toxic goiter 
(exclusively with Graves' disease) 


Dr. Bielek’s review of variations emphasizes the fact 
that every symptom or sign of hyperthyroidism is not 
necessary to make the diagnosis; but rather, one must be 
alerted to the possibility of hyperthyroidism by the 
clinical picture even in the absence of specific symptoms 
or signs. 

Figure 1 reviews the initial laboratory studies in the 
first 69 of our cases. Note the variations and the means. 
The 24 hour uptake of radioactive iodine varied from 
23 per cent in one patient to 100 per cent in another 
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INITIAL LABORATORY STUDIES IN MYPERTHYROIDISM 
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with the mean being 70.9 per cent; protein-bound iodine 
from 7.1 mcgm. per cent to 60 mcgm. per cent (the latter 
probably spurious) with a mean of 14.7 mcgm. per cent; 
basal metabolic rate from plus 5 to. 100 with a mean of 
41.7; the cholesterol from 83 mgms. per cent to 329 
mgms. per cent with a low normal mean of 163.4 mgms. 
per cent. The protein-bound iodine test in our hands has 
been the most reliable of all thyroid function tests. 

These figures indicate the importance of a careful 
clinical evaluation and the necessity often for more than 
one laboratory diagnostic procedure as _ confirmatory 
evidence of hyperthyroidism. 


Dr. SAMUEL W. Root, Jacksonville: Dr. Bielek’s in- 
teresting paper underlines several points which are worthy 
of re-emphasis. It is certainly worth while to be reminded 
of the significant as well as the less obvious signs and 
symptoms whereby hyperthyroidism may be detected. It 
is a serious omission if one overlooks a treatable form of 
heart disease, as is so well brought out by Dr. Bielek. 
Unexplained auricular fibrillation should always bring 
up the question of thyrotoxicosis. 

In a series of 108 cases in which hyperthyroid patients 
were treated over the past four years with [131 in 
Jacksonville, the incidence of some signs and symptoms 
was at variance with that in Dr. Bielek’s cases. The 
differences were as follows: 1. In only three or four cases 
the thyroid was not palpable. There were in addition to 
these cases several cases of postoperative recurrence in 
which one could not distinguish definite thyroid tissue 
because of fibrosis. Only 3 or 4 per cent, however, had 
nonpalpable thyroids. 2. A fine tremor was present in 
many cases instead of a coarse tremor, and seemed more 
prevalent than a coarse tremor. 3. Eye signs, and I 
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mean by these stare, conjunctival edema, lid lag and ex- 
ophthalmos, were present in a large percentage of the 
cases, but as in Dr. Bielek’s study there were some with 
no eye signs at all. I would, however, list eye signs as a 
prominent feature. 4. Thinning of the hair was not 
looked for in our series, but will be in the future. I have 
seen three cases, all in females, of hair thinning after 
treatment with [131; fortunately this was self-limited, 
and in all cases the hair grew back without any harm 
being done. , 

Points of correlation among the rarer signs were: 1. 
Pretibial edema; localized myxedema in two cases, or 
about 2 per cent; Dr. Bielek’s series, 5 per cent. 2. Uni- 
lateral exophthalmos in one case, or 1 per cent; Dr. 
Bielek’s series, 1 per cent. 3. Single nodule in one case, or 
1 per cent; Dr. Bielek’s series, 2 per cent. 4. Progressive 
exophthalmos in one case, or 1 per cent; Dr. Bielek’s 
series, 4 per cent. 

I enjoyed Dr. Bielek’s paper and would like to ask 
him one question in relation to exophthalmos, and that 
is whether he thinks that he would rather treat a 
hyperthyroid patient who presents himself with promi- 
nent eye signs with 1131, or surgery, or propylthiouracil. 


Dr. BIELEK, closing: Thank you, Dr. Abelove and 
Dr. Root, for your discussion. 

First, I will answer Dr. Root’s question as to whether 
one would treat a patient with exophthalmos with 
radioactive iodine, propylthiouracil, or surgery. I have 
not had enough actual experience in following some of 
the surgical patients; however, I am under the impression 
that patients with exophthalmos do better under treat- 
ment with radioactive iodine. Possibly they might be 
treated with propylthiouracil first and for several weeks 
after receiving the radioactive iodine therapy to effect a 
better result as far as the eyes are concerned. Certainly 
one sees progression of malignant exophthalmos following 
surgery as well as following therapy with radioactive 
icdine. My impression is that following treatment with 
radioactive icdine, one is less apt to have as great pro- 
gression. 

In regard to the differences stated in our studies 
regarding eye signs, they perhaps might be due to the 
fact that our patients were all patients who were coming 
up for consideration of treatment with radioactive 
iodine. We, therefore, saw very few of the younger age 
group, and possibly that might make a difference in our 
diminished incidence of so-called Graves’ disease as com- 
pared to yours. The remark of Dr. Root’s on the thinning 
of the hair, post-therapeutically, is a most interesting 
one; I have not noticed it, but certainly shall be watch- 
ing for it in the future. Tremor, I agree, is a common 
finding, and practically all the patients had it; however, 
their symptoms of nervousness were even more in in- 
creased frequency. 
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Medical Management of Heart Disease 


In Pregnancy 


Tuomas N. JAmeEs, M.D. 
NEW ORLEANS, LA. 


At present, for practical purposes, heart dis- 
ease in pregnancy means mitra] stenosis. Review- 
ers of this subject consistently report that in ap- 
proximately 90 per cent of the patients disease of 
the mitral valve is due to inactive rheumatic 
fever.1-5 There are good reasons to anticipate, 
however, that this predominance will soon be 
changing. 

The first reason is that the incidence of 
rheumatic fever is decreasing, because of better 
and earlier diagnosis and more effective treatment. 
Prolonged oral prophylactic administration of 
penicillin, for example, has shown great promise 
for this purpose. Systematic case finding of strep- 
tococcal sore throats, such as those reported in 
the Casper, Wyoming, study,®:7 may lead soon to 
finding rheumatic fever a vanishing disease. Then 
of those patients in whom rheumatic carditis and 
eventual mitral stenosis still develop, most who 
are symptomatic will more often have surgical 
correction before marriage and pregnancy. 

Another reason for a percentile decrease of 
rheumatic heart disease in pregnant cardiac pa- 
tients is the actual (as well as relative) increase in 
patients with congenital heart disease who survive 
to the age of pregnancy. Although a great share 
of credit for this increased survival belongs to the 
cardiac surgeons, since lesions such as tetralogy 
of Fallot are now in some cases being completely 
corrected, unsung heroes in this gratifying con- 
quest are the pediatricians, who are providing 
better care for children with congenital heart 
disease. A notable example is the diminishing 
incidence of bacterial endocarditis in such pa- 
tients. 

Like statistics on the types of heart disease 
encountered in pregnancy, which are changing, 
statistics on frequency of complications in preg- 
nant cardiac patients are useful only within cer- 
tain limits. For example, they may be useful in 
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assessing the value of a particular type of treat- 
ment in a specific single cardiac disease in preg- 
nancy, but to analyze morbidity and mortality for 
all cases of heart disease in pregnancy can be mis- 
leading. The prognosis for a pregnant patient 
with mitra] stenosis depends less on how other 
pregnant patients with mitral stenosis fared in 
general than on the following points in this par- 
ticular single patient. Has she ever had congestive 
heart failure? Have previous pregnancies been 
completed successfully? When did she last have 
active rheumatic fever? How cooperative and 
intelligent is she? Are other valves besides mitral 
involved? Does she have any associated non- 
cardiac disease, such as anemia or tuberculosis? 

Statistics regarding congenital heart diseases 
are even more deceptive. How can one possibly 
compare, for example, the prognosis in a pregnant 
patient with asymptomatic patent ductus arteri- 
osus with that of a patient with cyanotic decom- 
pensation due to tetralogy of Fallot? Even in pa- 
tients with the same disease the prognosis must 
be qualified. For example, it is much better in the 
pregnant patient with only slight aortic coarcta- 
tion and little or no hypertension than in the one 
with coarctation of the aorta and hypertension, 
left ventricular hypertrophy and even associated 
cardiac anomalies. 

A sounder approach to the understanding of 
heart disease in pregnancy is first to know the 
physiologic cardiovascular changes in normal preg- 
nancy. With this knowledge, and knowing the 
hemodynamic effects of a specific type of heart 
disease, one can then anticipate the peculiarities 
of the effect of pregnancy on that specific type 
of heart disease. 

There are a number of excellent articles or 
cardiovascular physiology in normal pregnancy, 
especially those of Hamilton,® Burwell and Met- 
calfe,! Adams,® Werk6!° and Rubin.1! Although 
the physiologic changes are interrelated, they are 
best considered separately with the interrelation- 
ships described when pertinent. 
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CARDIAC OUTPUT increases with pregnancy, 
rising rapidly from the end of the first trimester 
tc a peak at about the end of the seventh month, 
thereafter diminishing until it returns to the orig- 
inal nonpregnancy levels shortly before term 
(fig. 1). The amount of increase in cardiac out- 
put reaches a maximum of between 25 and 50 per 
cent. Two factors that influence cardiac output 
in pregnancy are (1) arteriovenous shunting and 
(2) peripheral vasodilatation. Because of in- 
creased cardiac output the circulation time be- 
comes more rapid. Immediately after delivery 
the cardiac output, which has returned to normal 
at term, rapidly rises again by about 30 per cent 
(owing largely to changes in blood volume at 
parturition, which will be discussed later), and 
then recedes to normal gradually during the first 
two weeks postpartum. 

BLOOD PRESSURE Changes are the same as those 
that occur in high cardiac output due to other 
causes, such as thyrotoxicosis and beriberi. The 
systolic level stays the same or rises slightly 
whereas the diastolic level falls, producing a 
widened pulse pressure. Causes for these changes 
are increased heart rate, increased blood volume, 
placental (and other) arteriovenous shunt, de- 
creased peripheral resistance, increased oxygen 
consumption and increased renal blood flow. The 
arteriovenous shunting outside the placenta is 
related to peripheral vasodilatation, which prob- 
ably occurs as a result of increased progesterone 
and other hormonal levels; cutaneous spiders and 
certain “hot” varicosities of pregnancy? are 
examples of this effect. At the time of labor and 
delivery there is a tremendous increase in blood 
pressure, a factor of particular importance in car- 
ing for the pregnant patient with hypertension. 

BLoop VOLUME increases progressively from 
the end of the first trimester to near the middle of 
the third trimester (fig. 2). Some of the reasons 
for this change are increased oxygen demand, 
sodium retention and shunting. Sodium retention 
is influenced by changes in renal blood flow as 
well as by hormonal changes, both ovarian and 
pituitary. The plasma volume increase is about 
twice that in total red blood cell mass, so that 
results of the peripheral blood examination falsely 
suggest anemia. The blood viscosity is, of course, 
decreased. In the last trimester the expanded 
blood volume does not change much, although 
there is evidence that it decreases slightly. 

At delivery and during the first few days post- 
partum there are rapid, extensive changes in blood 
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Fig. 1. — Cardiac output in pregnancy. 
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Fig. 2. — Blood volume in pregnancy. 
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volume and, secondarily, cardiac output. (fig. 3). 
The abrupt decrease in the expanded volume at 
delivery is much more than can be accounted for 
by external blood loss alone, often amounting to 
as much as a liter. Within the first day postpar- 
tum, however, this loss is rapidly regained. and 
then is followed by gradual diminution coincident 
with enhanced diuresis, the blood volume return- 
ing to prepregnancy levels at.the end of about 
two weeks. 

These rapid shifts in blood volume are taxing 
to the heart. Not all of their mechanisms are 
understood, but the initial contraction of volume 
at delivery is at least related to visible blood loss, 
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Fig 3.— Blood volume changes after delivery. 


nonvisible blood loss, and transudation and exuda- 
tion into the placental bed. Some reasons for the 
subsequent rise in blood volume are use of oxy- 
tocic drugs, contraction of ovarian veins and loss 
of placenta] sinuses. A major pool of blood dur- 
ing pregnancy, the ovarian veins,1% have been 
described as acting like a sponge, which becomes 
squeezed at delivery and empties a large volume 
of previously sequestered blood back into the 
general circulation. 

Alterations in blood volume during gestation 
are partly responsible, along with increased cardi- 
ac output and decreased blood viscosity, for the 
frequent appearance of functional systolic mur- 
murs, audible both at the apex and over the pul- 
monic areas. It is interesting that venous pressure 
is not generally increased, the increased blood 
volume being compensated for by vasodilatation 
plus utilization of depots like the ovarian veins 
and placental sinuses. Venous pressure in the legs 
is increased, but this is thought to be due to me- 
chanical impairment of flow. 

BLOOD ELECTROLYTE AND HORMONAL CHANGES 
are dependent on each other and will be discussed 
together. The immense increase in progesterone 
levels may enhance sodium excretion, a fortuitous 
occurrence, since it has been recently demon- 
strated that pregnancy is normally associated with 
increased aldcsterone excretion.14 Except for such 
a balance the powerful sodium-retaining effect of 
aldosterone would be a problem. The explanation 
is not as simple as a progesterone-aldosterone an- 
tagonism, however, since it has been shown that 
disproportionately increased levels of aldosterone 
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in some pregnant women are not associated with 
increased sodium retention. Thus, the pregnant 
patient may be relatively resistant to the normal 
effect of aldosterone, or she may have opposing 
hormones, one of which may be progesterone. 

Other corticoids besides aldosterone are also 
increased in pregnancy. Their effect in ameliorat- 
ing certain diseases during pregnancy, such as 
rheumatoid arthritis, is well known; similarly, 
Burwell!5 stated he had never seen active rheu- 
matic fever in pregnancy. The abrupt termination 
of this endocrine plethora at delivery may be re- 
sponsible for a number of postpartal problems. 
For example, exacerbations of rheumatoid arthri- 
tis at this time, often attributed to streptococcal 
parametritis, may just as logically be due to loss 
of previously protecting progesterone. Postpartal 
“myocardosis” may be due to loss of hormonal 
protection from an underlying myocardial disorder 
which may have been present, but suppressed, 
throughout pregnancy. 

The effect of corticoids and possibly other 
maternal hormones, plus the fetal demand, is 
likely the basis of bone softening and certain 
dental problems due to calcium deficiency. This 
negative calcium balance, calculated against the 
effect of oral administration of calcium, which is 
so commonly prescribed, may be troublesome in 
planning the response and dosage of digitalis in 
the pregnant cardiac patient, since the relation- 
ship of digitalis to blood calcium and potassium 
levels is well recognized. 


VITAL CAPACITY during pregnancy, contrary to 
popular belief, remains normal. Although the level 
of the diaphragms may be raised slightly, the in- 
creased abdominal contents offer increased resis- 
tance to normal diaphragmatic excursion and im- 
prove the efficiency of breathing. Additionally, 
the lateral costal margins become flared outward 
so that intrathoracic volume may be decreased in 
a vertical direction, but is increased in a lateral 
direction. Whatever the exact mechanisms, the 
well established fact that vita] capacity remains 
normal makes it most important to explain any 
observed decrease in vital capacity during preg- 
nancy, especially in cardiac patients, since this 
may be the first evidence of congestive failure. 


OXYGEN CONSUMPTION normally rises progres- 
sively from the end of the first trimester to a 
peak of about 15 per cent over nonpregnant levels 
at term. This rise is a reflection of increased de- 
mands of both maternal and fetal tissues. It is a 
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pont to consider in advising pregnant cardiac 
pa ients who plan travel to higher altitudes. 

PULMONARY BLOOD PRESSURE may or may not 
ch.nge during pregnancy in patients with normal 
hearts,4-19 but in patients with valvular obstruc- 
tion on the left side of the heart impeding filling 
(n:itral stenosis) or emptying (aortic stenosis) 
the pulmonary blood pressure is consistently 
raised.15 The increased cardiac output and blood 
volume, when opposed by stenotic valves, ade- 
quately explain the pulmonary hypertension, but 
other factors are probably involved. 

BACTEREMIA is so common a daily event in all 
our lives that it may almost be considered normal. 
It has been demonstrated that simple activities 
like chewing increase the degree of this phenome- 
non, especially if there is associated dental infec- 
tion.16 During pregnancy such maneuvers as pel- 
vic examination are undoubtedly associated with 
bacteremia, and delivery even more so. In most 
women the normal antibacterial defenses quickly 
and efficiently control this occurrence, but in the 
pregnant cardiac patient, with vulnerable endo- 
thelial surfaces, bacterial endocarditis is a con- 
stant danger that must be watched for. 


Therapy 

Burwell,1:15 whose experiences in the care of 
pregnant cardiac patients can serve as an ideal 
model, believed that there are rarely if ever in- 
dications for cardiac surgery during pregnancy. 
Wade, Nicholson and Jones!” recently criticized 
this attitude, indicating that more of these wom- 
en with operable lesions should be treated surgi- 
cally. A moderate attitude on this question must 
concede that with the quality of care Burwell and 
his co-workers provide at the Boston Lying-In 
Hospital, operation is indeed rarely necessary, but 
it is difficult for most physicians to provide this 
elegantly organized type of team care. On the 
other hand, one must not be tempted into the i’- 
logical conclusion that because a pregnant cardiac 
patient can be operated upon successfully she 
should be. The old axiom that if a patient is 
well enough to become pregnant, she is well 
enough to tolerate nine months of pregnancy and 
vaginal delivery has only rare exceptions. Thus, 
most pregnant patients with heart disease should 
be treated conservatively, and if operation is ad- 
visable, it should be performed before pregnancy 
occurs or after delivery. 

The question of operation naturally leads one 
to the consideration of cesarean section. For vir- 
tually all patients with cardiac diseases vaginal 
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delivery is now believed to be preferable, and sec- 
tion should be performed only for obstetric rea- 
sons. Even patients with the former exceptions to 
this rule, such as hypertensive heart disease and 
coarctation of the aorta, are now believed to be 
able to tolerate vaginal delivery well. 

Certain measures are applicable to any preg- 
nant patient with heart disease. These, as well as 
specific measures, can be planned intelligently 
only with a complete understanding of the phy- 
siologic cardiovascular changes that normally oc- 
cur in pregnancy. Thus, it is not inappropriate 
to emphasize that one of the first measures in 
treating the pregnant cardiac patient is for her 
physician to review these changes. 

Extra rest is the most important ingredient 
in the successful therapeutic program for the 
pregnant cardiac patient. This should include 
both physical and emotional rest, since superfluous 
effort in either of these fashions taxes the heart. 
The best method of achieving this rest must be 
planned individually by each patient with her 
physician. 

In addition to rest, other measures which can 
lessen the work of the heart are prompt treat- 
ment of such conditions as infections, anemia and 
thyroid disease; sensible living; frequent ante- 
partum observation, and maximal assistance at 
delivery. Use of low forceps during the second 
stage of labor can measurably decrease the phy- 
sical effort of the mother. Local or regional 
anesthesia is probably less likely to cause cardiac 
difficulties than general, if the blood pressure is 
maintained at the normal level. After delivery 
oxytocics should be avoided if possible, and given 
intramuscularly rather than intravenously, in 
small doses, only when necessary. Their use not 
only raises blood pressure, but hastens mobiliza- 
tion of previously pooled blood from the uterus 
and other depots. 

Pregnant patients with heart disease must be 
observed often and carefully, Hamilton and 
Thompson’s warning that “any cardiac may fail 
at any time” always being kept in mind.1® These 
patients should be seen at least every two weeks 
in the first trimester of pregnancy and every week 
thereafter. It is recommended that they be under 
the supervision of both an obstetrician and a 
cardiologist. 

At the earliest sign of congestive heart failure 
these women should be hospitalized and kept in 
the hospital unti] two weeks after delivery. This 
bitter advice must be discussed with the patient 
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early in the pregnancy, in order to assure her co- 
operation. In some cases this ideal program may 
be impossible for economic or other reasons, but 
both the patient and her physician must realize 
that any other course is a compromise with the 
ideal and more likely to lead to complications. If 
the heart failure can be proved to be due to a 
transient event, such as a minor infection which 
responds readily to treatment, compromise for a 
shorter period in the hospital may be reasonable. 

It is in patients who cannot remain in the 
hospital for prolonged medical care that a strong 
argument for surgical care can be presented. The 
patient with mitral stenosis, for example, who 
first has mild heart failure in the first trimester 
and cannot stay in the hospital indefinitely, may 
do better with commissurotomy. 

Congestive heart failure is the most commonly 
encountered grave complication in the pregnant 
patient with heart disease, and the commonest 
cause of death. Necessity for its vigorous, pro- 
longed treatment cannot be overemphasized. In 
addition to bed rest, the usual measures are em- 
ployed, such as digitalis, diuretics and salt restric- 
tion. Regarding diuretics, especially chlorothia- 
zide, one must keep in mind that hypokalemia is 
poorly tolerated by patients with limited hepatic 
reserve and may result in the development of 
hepatic failure in pregnant patients. Additionally, 
the severe kaliuretic effect of chlorothiazide pre- 
disposes these patients to digitalis intoxication. 

The major problem associated with infection 
during pregnancy is bacterial endocarditis. Next 
to congestive heart failure the commonest cause of 
death in pregnant cardiac patients is bacterial 
endocarditis, though this has diminished since the 
introduction of antibiotics. The congestive heart 
failure that develops in some of these patients 
may be due to myocarditis related to systemic 
infections, such as viral respiratory infections. 

Since rheumatic fever rarely becomes activated 
during pregnancy, continuing prophylaxis with 
penicillin during pregnancy is probably not war- 
ranted. Such therapy certainly does not obviate 
development of bacterial endocarditis and may be 
falsely reassuring to the physician in this respect. 
There is even suggestive evidence that prolonged 
penicillin therapy predisposes to infection with 
resistant staphylococci. 

Although antibiotic prophylaxis is of doubtful 
value in noncardiac patients,!® in the pregnant 
cardiac patient it is advisable at certain times. 
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For a few days preceding and after delivery, or 
any dental procedure, antibiotics should be ad- 
ministered in an effort to diminish the bacteremia. 
It must be realized, however, that they do not 
prevent it, and that endocarditis may still result 
though this is probably less likely. For this pur- 
pose the simultaneous use of penicillin and strep- 
tomycin is at present without parallel. Penicillin 
alone is much less effective because of the common 
presence of enterococci or gram-negative organ- 
isms in the pregnant patient. Use of bacteriostatic 
drugs (‘“broad-spectrum’’) for this purpose should 
be vigorously condemned. 

The indications for abortion in pregnant car- 
diac patients are annually decreasing. The appear- 
ance of intractable congestive heart failure in the 
first trimester of pregnancy is still considered an 
indication for abortion; however, this must not be 
interpreted categorically. If the failure is to be 
judged “intractable,” for example, all possible 
therapeutic recourses, including cardiac surgery in 
appropriate cases, must have been exhausted. 
There is no generally accepted indication for abor- 
tion after the fourth month of pregnancy, since 
abortion then is at least as much a strain on the 
heart as would be completion of the pregnancy. 

Specific types of heart disease have not been 
discussed separately in this presentation for the 
sake of brevity. With an understanding of basic 
cardiovascular physiology in pregnancy, and of the 
general measures of therapy reviewed, problems 
will only rarely be encountered which are unique 
to one type of heart disease. This is not to say 
that specific diagnosis is not necessary, however, 
for on the contrary, that is the only way to 
optimal understanding of the pathophysiology in 
a given patient. 


Summary 


Most cardiac patients who can become preg- 
nant will tolerate pregnancy to full term and nor- 
mal vaginal delivery. Particular stress on the 
heart during pregnancy occurs in the last trimes- 
ter, at delivery, and for 48 hours thereafter. 
Treatment of heart disease in pregnancy is based 
primarily on abundant rest and on careful ob- 
servation by the patient’s physician. The phy- 
sician must particularly watch for congestive 
heart failure and bacterial endocarditis, the two 
commonest causes of death in these patients. 
Indications for abortion or cesarean section are 
now rare. 
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Three Fatal Anaphylactic Reactions 
Caused by Penicillin 


ARTHUR F. Scuirr, M.D.* 
AND 


Joseru H. Davis, M.D.** 
MIAMI 


Three cases of fatal anaphylactic reaction due 
to the parenteral administration of penicillin were 
seen by us within a 10 month span. 

In case 1, a 30 year old white woman was 
examined in the emergency department of a 
busy hospital; a diagnosis of pelvic inflammatory 
disease was made, and she was given 2,400,000 
units of procaine penicillin G into the gluteal 
muscle. Although there was a previous record of 
penicillin sensitivity, this was not known at the 
time of examination. Within a matter of minutes, 
the patient became pale, faint, and lost conscious- 
ness. Neither pulse nor blood pressure could be 
obtained. Cardiac massage was performed. The 
patient was pronounced dead a little over an hour 
from the time she was first given the penicillin 
injection. Most of this hour was used in efforts 
to revive her. 

An autopsy showed only minimal pulmonary 
emphysema consistent with anaphylaxis and slight 
cerebral edema. The uterus was in a menstrual 
state. No evidence of active pelvic infection was 


*Deputy Medical Examiner, Dade County. 
**Chief Medical Examiner, Dade County. 


found. A careful examination of the injection site 
showed that there was no intravascular penetra- 
tion. 

In case 2, a 65 year old white housewife, be- 
cause of a cold that had lingered on for about 10 
days, was given 450,000 units of procaine penicil- 
lin G into the gluteal muscle. Within two or three 
minutes, she started foaming at the mouth, be- 
came faint, pale, and died. The administration 
of intracardiac adrenalin failed to revive her. 
There had been no known allergy to penicillin. 
She had, however, received her last parenteral 
dose of penicillin “several years ago.” An autopsy 
was not performed, but examination of the injec- 
tion site revealed no evidence of entry into a 
blood vessel. 

In case 3, a 21 year old Negro woman, eight 
weeks pregnant, was seen in a hospital emergency 
room with complaints of pains in the lower right 
quadrant of the abdomen, slight vaginal bleeding, 
headache, and vertigo. An intern first examined 
her and noted mild pain on palpation in the right 
lower quadrant, but no rigidity or rebound tender- 
ness. Urinalysis and a complete blood cell count 
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gave negative results, the white blood cell count 
being 8,400. After consultation with the resident, 
the intern ordered 600,000 units of procaine pen- 
icillin G. According to statements, the patient 
was asked both by the nurse and the intern 
whether she had ever had any difficulty taking 
the antibiotic, and she responded in the negative. 
She was then given the penicillin into the right 
gluteal muscle. Approximately five minutes later, 
she was given 75 mg. of Demerol into an arm. 
After another five minute interval, the patient 
began complaining of an itching and burning of 
the mouth and nose. She stated she felt as though 
her lips were swelling. Then, in rapid sequence, 
she complained of a burning sensation in her 
hands and feet, became incontinent both of urine 
and feces, vomited, perspired freely, became short 
of breath and cyanotic. Despite administration of 
Benadryl (30 mg. intramuscular), adrenalin (in- 
tramuscular and then intracardiac), Chlor-Tri- 
menton, and artificial respiration, the patient was 
pronounced dead approximately 25 minutes after 
the penicillin injection. From the facts, it can be 
deduced that the whole fatal reaction took no 
longer than 15 or 20 minutes. 

At autopsy, the salient points were congestion 
of the meninges, prominent edema of the aryepi- 
glottic folds rendering them almost transparent 
from the glistening edema fluid beneath the 
mucosa, and recovery of a white milky fluid, some 
in the gluteal muscle, but predominantly in the 
subcutaneous fat overlying the muscle. The fal- 
lopian tubes were slightly dilated; the walls were 
thickened and edematous. The vessels were in- 
jected, but there was no evidence of an exudate. 


Comment 


Despite numerous previous warnings against 
the injudicious use of penicillin, deaths continue 
to occur under circumstances in which a more 
prudent calculation of the risks involved should 
have been considered. These deaths, unfortu- 
nately, appear to be on the increase. They have 
been well documented in the medical literature. 
The true incidence, however, is unknown since the 
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fear of medicolegal consequences prevents all 
cases from being reported as such. Nevertheless, 
the fact that these deaths are occurring in greater 
frequency cannot be denied. Rosenthal? in 1954 
reported a series of eight cases. In 1958, he added 
18 more cases to his original eight.2 In December 
1957, the Food and Drug Administration reported 
72 such deaths. Two months later, in February 
1958, Lilly’s Physician’s Bulletin came out with 
this eye-opening statement: “It has been esti- 
mated that more than one thousand fatalities have 
occurred following the use of parenteral penicil- 
lin.” 

This increase is due to the facts that penicillin 
is the most allergenic of all antibiotics, that an 
increasing portion of the population is becoming 
sensitized because of repeated exposure to pen- 
icillin, and that because of its cheapness, penicillin 
is the most extensively used antibiotic in America, 
there being produced at present over 350 tons per 
year. 

All the foregoing demonstrates a need for 
greater caution and greater calculations on the 
part of the physician before administering penicil- 
lin either parenterally or in any of its other forms. 
He should observe the dictum that the risk of 
therapy should be less than the risk of the disease. 
As has been amply discussed time and again in 
the literature, penicillin should not be administered 
in cases where it cannot possibly do good, such as 
for the common cold. A history concerning any 
special manifestations of allergy must be taken 
and, today, busy as the physician might be, it is 
strongly advocated that some form of intradermal 
or conjunctival testing be done.*-6 
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Clinical and Laboratory Observations 
With a New Muscle Relaxant (Trancopal) 
In Athetosis 
A Preliminary Report 


C. H. Carter, M.D. 
GAINESVILLE 


In recent years a variety of muscle relaxants 
have become available for clinical use, but the 
need for an agent of the type having a centrally 
depressant action of broad scope for the relief of 
muscle spasticity still exists.1-2 It must be agreed, 
however, that some degree of relief may be expect- 
ed with these new compounds, more particularly 
in those conditions characterized by muscle spasm 
of spinal origin. On the other hand, supraspinal 
spasticity presents a more formidable problem, 
and to date little in the way of highly efficient 
chemotherapy for the group of patients with this 
disorder has been forthcoming. 

Because of the interest my associates and I 
have had in patients with upper motor neuron 
spasticity and previous experience with relaxants 
offering some promise for this condition, still 
another of these new compounds, namely, chlor- 
mezanone (Trancopal*), came to our attention. 
Initially, this drug was shown in animals?:-* to 
exert activity in the subcortical and spinal levels 
by an inhibitory or depressant effect upon the 
polysynaptic nerve pathways, and later this 
selective action was also demonstrated by clinical 
studies in various spastic disorders of the spinal 
type.5 Impressed with these reports and eager to 
obtain a more effective drug for our patients, we 
undertook a study involving a small group of 
patients with spasticity primarily of the athetoid 
type which was secondary to kernicterus. 


Chemistry and Pharmacology of Trancopal 


Chlormezanone is 2-(4-chloropheny]) -3-methyl- 
4-metathiazanone-1-dioxide and has a structural 
formula as shown. 

This preparation is unrelated chemically to 
other muscle relaxants and may be said to belong 
to the methazanone group of compounds. It is 


*Trancopal®, brand of Chlormezanone, Winthrop Labora- 
tories, New York, 


poorly soluble in water or alcohol and is available 
only in tablet form for oral use. 

Extensive studies in a number of species of 
laboratory animals, including the primate (rhesus 
monkey) have revealed the drug to possess potent 
skeletal muscle relaxant properties. The site of 
action is evidenced by (1) an antagonistic effect 
to strychnine and Metrazol, and (2) no direct 
effect upon skeletal muscle, myoneural junction 
or peripheral nerve.?:4 

Of particular interest to us was the fact that 
the drug may act at a cortical level, since in 
other animals studied the drug demonstrated some 
degree of tranquilizing activity and also poten- 
tiated hexobarbital sleeping time. These attributes 
were considered to be mild in nature and rather 
similar to those shown by meprobamate or 
zoxazolamine. 

Animal studies designed to determine circu- 
latory or autonomic effects of the drug with non- 
toxic doses failed to disclose any important ac- 
tivity upon these organ systems. Acute toxicity 
studies® with Trancopal in mice revealed the drug 
to be somewhat less toxic than meprobamate, 
zoxazolamine or methocarbamol, the LDs5» of the 
former being 1380-+mg./kg. while that of the 
latter three drugs ranged from 1,000 to 1,100+ 
mg./kg. Symptoms of toxic doses in animals 
(mice, dog, monkey) included ataxia or sedation, 
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but it is of interest that no gastrointestinal dis- 
turbances were observed. Finally, chronic toxic- 
ity studies in animals have demonstrated no un- 
toward effects upon any vital organ including 
the liver, kidneys and bone marrow. 


Clinical Material 


Although the number of patients included in 
the present report is not large, the chronicity and 
severity of the conditions treated were such that 
we considered them to represent the type which 
would offer the most severe test of a new drug. 
Further, these patients had been under cbserva- 
tion for sufficient periods of time to permit a fair 
appraisal of any change in their spastic state. In 
recording results only objective findings were con- 
sidered, that is, ability to walk, change in pur- 
poseless movement, ability to eat or care for 
themselves, ease of handling, and alteration of 
behavior pattern. 

Trancopal was administered to each patient 
three times, daily in doses ranging from 25 to 100 
mg. 

Results 


All of the patients showed some degree of 
relief of spasticity. With but one exception a 50 
to 75 per cent improvement was observed in the 
group. The beneficial response was particularly 
noted in regard to their ability to cooperate with 
the physical therapist to undertake new tasks, 
or to carry out such normal activities as swallow- 
ing or walking. Table 1 shows the percentage of 
improvement observed in the 11 cases studied. 

One patient, for example, had been unable, 
prior to Trancopal treatment, to swallow without 
considerable difficulty, and two or three times a 
month would aspirate food. Trancopal improved 
his ability to swallow with less frequent choking 
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and without aspirating. In addition, the patient 
became much more relaxed and as a result easier 
to work with. 

Others demonstrated similar responses in that 
their purposeless movements were considerably 
reduced and they showed a quieter, less disturbed 
behavior. In general, the drug produced a two- 
fold response in these patients, namely, a muscle- 
relaxing and a mental-quieting or tranquilizing 
effect. Both actions contributed to the good re- 
sults in the patients as well as to the favorable 
comments from those who were responsible for 
the daily care, comfort and training of these 
patients. 

It is especially gratifying to us that we were 
able to obtain such a high degree of satisfactory 
response without encountering any untoward re- 
actions. Even in a group this small one might 
have expected some evidence of intolerance; 
however, none was reported. This ‘result is in 
keeping with the excellent tolerance reported 
by Lichtman,> who noted minor side effects in 
only 2 per cent of over 600 cases. 


Laboratory Studies 


During the treatment period with Trancopal 
it was deemed advisable to carry out limited 
laboratory studies which would further substan- 
tiate our observation of clinical tolerance. We 
therefore performed a cephalin-cholesterol floc- 
culation test, red and white blood cell counts, 
and a urinalysis on each patient. A sedimentation 
rate was determined on several of the group. 
The results of these tests are given in table 2. 

It will be noted that no significant laboratory 
finding was demonstrated in any patient which 
we could not account for by the clinical condi- 
tion of the patient, such as dehydration or poor 


Table 1—Summary of Clinical Results With Trancopal 








Dosage Duration Approximate 
Case Age Weight Schedule Therapy Per Cent Side 
Number Diagnosis (yrs.) (Ibs. ) (mg. t.i.d.) (days) Improvement Effects 
1 Athetosis 19 65 100 28 65 none 
2 Athetosis 9 38 50 28 75 none 
3 Athetosis 19 56 100 28 65 none 
4 Athetosis 17 119 100 28 50 none 
5 Athetosis 6 18 25 28 15 none 
6 Spastic 
(birth injury) 16 74 100 14 75 none 
7 Athetosis 9 34 100 28 75 none 
8 Spastic 
(birth injury) 22 50 33 65 none 
9 Spastic 
(birth injury) 4 24 50 42 50 none 
10 Athetosis 20 65 50 42 50 none 
100 28 75 none 


11 Athetosis 17 108 
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Table 2.—Laboratory Studies in Eleven Spastic Patients 
Treated With Trancopal 











Case Cephalin-Cholesterol Sedimentation Red Blood Cells Hemoglobin White Blood Cells Urinalysis 
Number  Flocculation Test Rate 

24 hr. 48 hr. mm./hr. million/cu.mm. (Gm.) per cu.mm. Sp. Gr. RBC Alb. 

1 +1 +1 17 3.9 13.4 8,400 1.020 neg. neg. 

2 neg. neg. 6 3.2 12.5 13,500 QNS neg. neg. 

3 neg. neg. 6 4.1 14.0 7,800 1.018 neg. neg. 

4 neg. neg. 4.1 15.6 8,500 QNS neg. trace 

5 neg. neg. 6.2 19.5 14,000 QNS neg. trace 

6 neg. +1 3.6 14.0 14,700 1.015 rare neg. 

7 neg. neg. 21 4.5 13.4 8,800 1.025 neg. neg. 

8 neg. neg. 13.8 12,900 neg. neg. 

9 neg. +2 5.4 14.7 12,000 1.021 neg. neg. 
10 neg. +1 4.9 16.4 17,000 QNS occ. neg. 
11 neg. neg. 7 5.45 19.7 6,400 1.022 neg. neg. 





appetite. In other words, there were no abnormal 
reactions to laboratory tests attributable to the 
medication. 

Records of two typical cases in this study 
are as follows: 


Report of Cases 


Case 1—A youth, aged 17 years and weighing 108 
pounds, had an athetoid spastic condition secondary to 
kernicterus with an associated high degree of mental im- 
pairment indicated in part by an extremely limited 
vocabulary. Although he demonstrated the characteristic 
slow, continuous, purposeless movements of athetosis, the 
spasticity of the lower extremities was such that he could 
walk only with assistance. Deep reflexes were hyperactive. 

The patient was given 100 mg. of Trancopal three 
times daily. After treatment for approximately one 
month, the athetoid movements were reduced by about 
75 per cent. He was much more responsive to physical 
therapy and had learned to walk with but slight assist- 
ance. He had shown a 50 per cent improvement on pre- 
vious schedules of zoxazolamine and meprobamate. There 
were no untoward reactions to Trancopal. Treatment 
was continued. 


Case 2.—A girl, aged four years, suffered from a 
spastic state, the result of a birth injury. The anterior 
and posterior muscles of the trunk demonstrated pro- 
nounced spasticity with a forward curvature of the spine. 
There was some atrophy of muscles. Muscles of the ex- 
tremities were extremely spastic with decreased deep and 
absent superficial reflexes. She was unable to walk. After 
42 days of treatment with Trancopal in a dose of 50 mg. 
three times daily, the spasticity improved approximately 
50 per cent. An improvement was also observed in be- 
havior, in that the patient was less disturbed and less 
destructive to herself. The medication was continued with 
no evidence of untoward effects at any time. 


Discussion 


Clinical control of the abnormal movements 
of the athetoid patient has always presented a 
most difficult problem because of the location and 
varied distribution of the lesion in different pa- 
tients. In addition, a chemotherapeutic agent 
which acts in a specific and fully effective manner 
on extrapyramidal motor syndromes, of which 
athetosis is but one all too frequent example, 
has been lacking. 

The fact that a number of drugs suitable for 


trial in patients with this condition have become 
available in recent years lends hope where pre- 
viously there was little or none. Drugs such as 
meprobamate, zoxazolamine or methocarbamol 
have offered some degree of relief to these pa- 
tients in some instances; however, the clinical 
response in conditions of supraspinal origin leaves 
much to be desired. The drugs mentioned have 
also shown a tendency to produce side effects 
which offset to some degree their value in the 
athetoid patient. Stimulation of the nervous sys- 
tem evidenced by nervousness or anxiety, for 
example, has been noted with methocarbamol. 
Meprobamate, on the other hand, has a tendency 
to produce drowsiness, while zoxazolamine has 
also given evidence in a small group of patients 
of producing undesirable effects on the central 
nervous system.?7 Although adjustment in dosage 
may frequently overcome such symptoms, we 
have experienced a great freedom from concern 
about this problem while using Trancopal at doses 
which were found to be more effective than 
meprobamate or zoxazolamine in the same pa- 
tients. This is in line with the report of Licht- 
man,> which shows a comparatively lower inci- 
dence of side effects in his series of over 600 
patients treated with Trancopal than had been 
reported in the literatureS-11 concerning the other 
three muscle relaxants. 

The fact that in our cases we obtained a 
favorable degree of relief from muscle spasm 
as well as improvement in behavior suggests that 
similarly consistent results may be expected in 
a larger series. 

Although the exact mechanism of this and 
similar drugs is not well understood, it would ap- 
pear from this study that Trancopal, aside from 
any pyramidal effect, may have a significant de- 
gree of action in the region of the extrapyramidal 
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system, since the latter may be involved in athe- 
tosis.12 This, at least in part, may account for 
the responses we have observed. Later studies 
may clarify this point. 


Summary 


A series of cases is reported in which 11 pa- 
tients, aged 4 to 22 years, with paralysis of the 
extrapyramidal supraspinal type (athetosis) were 
treated with a new muscle relaxant, Trancopal. 

Satisfactory improvement in spasticity was ob- 
served in all; in only one patient was improve- 
ment considered to be less than 50 per cent. 

Tolerance to the drug was excellent. No side 
effects were observed, nor were there any ab- 
normalities noted on laboratory tests which could 
be attributed to the drug. 

A dose of 100 mg. three times daily appears 
suitable for those over 12 years of age while 
younger patients have done well on a dose of 25 
to 50 mg. given three times daily. 

The results obtained in this investigation sug- 
gest that Trancopal offers a more effective form 
of drug therapy in this type of case than we have 
obtained with other compounds and indicate fur- 
ther that this preparation deserves continued 
clinical use and study in the athetoid patient as 
well as in related neurologic states. 


ADDENDUM: Since the completion of this report, 
clinical studies were done involving 96 spastic patients 
(50 athetoid type) varying in age from seven to 37 years 
and 26 congenital epileptics (aged nine to 29 years). 
Trancopal Caplets were given on a schedule of 150 to 
400 mg. three times daily for periods of nine to 18 
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months. The condition had existed since birth in the 
majority of these patients. Results insofar as relaxation 
was concerned were considered good in all spastic pa- 
tients. Of the 26 congenital epileptics, 19 had combined 
grand and petit mal, six grand mal alone and one only 
petit mal. Of the 19 with the combined type receiving 
Trancopal, 18 had a reduction in the grand mal seizures 
and 14 in the petit mal. Seven patient (six with grand 
mal and one with petit mal) also had a reduction in the 
seizures on Trancopal therapy. Petit mal seizures in five 
patients in the combined group remained static in three 
and increased in two, even though the grand mal was 
decreased. No side effects were observed in any of the 122 
patients during therapy with Trancopal. 
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Defects in the clotting mechanism can be 
ascribed to three major causes: (1) capillary 
dysfunction, (2) qualitative or quantitative plate- 
let inadequacies and (3) abnormalities and/or de- 
ficiencies in noncellular blood coagulation factors. 

The case reported here is an example of the 
disease entity referred to as vascular pseudohemo- 
philia. This condition belongs in the first category 
outlined and is characterized by a distinct tenden- 
cy for unprovoked hemorrhage or protracted 
hemorrhage following relatively minor trauma. 
From a laboratory standpoint, the bleeding time 
constitutes the only abnormal finding, even when 
the most elaborate tests available are included in 
a thorough study of the co2gulation mechanism. 
Although von Willebrand’ first described the 
symptom complex of vascular pseudohemophilia 
in 1926, recent advances in testing platelet func- 
tion have shown that in the family originally 
described by him, a deficiency of the platelet 
thromboplastin factor existed. This can be proved 
by the prothrombin consumption as well as the 
thromboplastin-generation tests. It is, therefore, 
not permissible to use the terms “vascular pseudo- 
hemophilia” and “von Willebrand’s disease” as 
synonyms since in vascular pseudohemophilia 
these tests for platelet function are normal.? 

Pseudohemophilia is not rare since it is report- 
ed as being present in 5 to 10 per cent of all 
patients admitted to hematology clinics because 
of hereditary hemorrhagic disorders. 

Pseudohemophilia “unmodified” is an_ ill- 
defined entity and should be discarded in classify- 
ing hemorrhagic diseases. The terminology in the 
past would have been less confusing had present 
day methods of “coagulation profile” and “capil- 
lary microscopy” been available. With most recent 
authors, the term is reserved for that specific 
defect in which a prolonged bleeding time is the 
only demonstrable abnormality and at the “capil- 
lary level.” 

One speaks of “pseudohemophiliac states” and 
subdivides them into: (1) those with platelet 
abnormalities and (2) those with normal] platelet 
function. This division is best illustrated by 
Stefanini and Dameshek? as follows: 


(1) THROMBOCYTOASTHENIC (THROMBAS- 
THENIC) PSEUDOHEMOPHILIA.—7he prolonged 
bleeding time is secondary to a qualitative plate- 
let deficiency resulting in an ineffective fibrin clot 
at the site of vascular injury. Associated with the 
primary platelet deficiency there may be other 
hemostatic defects such as insufficient prothrombin 
utilization and abnormal] clot retraction. 


(2) VaAscuLAR PsSEUDOHEMOPHILIA. — The 
platelets are qualitatively and quantitatively 
normal, but according to MacFarlane* the bleed- 
ing tendency is related to the inability of the 
capillaries to contract in response to trauma. This 
disease is congenital, frequently hereditary and 
involves either sex. 


(2) VASCULAR PSEUDOHEMOPHILIA.—The 
CIATION WITH HEMOPHILIA.—In this combination 
of conditions the capillary defect is superimposed 
on other congenital abnormalities, particularly 
antihemophilic globulin (A. H. G.) deficiency. 
This defect was noted in a report by Schulman 
and others.> The antihemophilic globulin de- 
ficiency here differs from that seen in classical 
hemophilia in that both sexes are affected and 
hereditary transmission is probably autosomal and 
not sex-linked. Singer and Ramot? suggested the 
term “pseudohemophilia B” for this condition. 
Probably belonging in this category are other 
combinations of congenital abnormalities of the 
hemostatic mechanism in which the over-all 
manifestation is a prolonged bleeding time. 

Uncomplicated vascular pseudohemophilia af- 
fects both sexes and is probably transmitted as an 
incomplete autosomal dominant. In patients with 
this disease bleeding usually begins early in life 
with the hemorrhages being uncommonly spon- 
taneous, but resulting rather from even minor 
trauma. The hemorrhagic tendency usually be- 
comes less severe with age. The susceptibility to 
hemorrhage may vary from time to time in any 
one patient, and the severity of the bleeding bears 
no constant relationship to the abnormalities in 
the bleeding time. Epistaxis, hematomas, uterine 
hemorrhage, gastrointestinal blood loss and cu- 
taneous extravasations are fairly common, while 








Seen 








bleeding from the lungs or kidneys, or. into the 
joints is more unusual. Cerebral hemorrhage is 
rare. The disease is more severe in females with 
a resulting greater mortality. It is markedly re- 
sistant to treatment as exemplified by our case 
here described: 


Report of Case 


A 47 year old white unmarried woman was admitted 
to a Tampa hospital on March 15, 1958, because of 
melena of three weeks’ duration. She was admitted as a 
transfer patient from a smaller outlying hospital after 
the blood bank there was depleted of its small store of 
blood and plasma (13 units). There had been no previous 
history of gastrointestinal bleeding. 

Past History—Apart from vague upper abdominal 
distress extending over a period of many years and 
complaints related to bleeding, the medical history was 
noncontributory. The patient stated that she had been 
a “bleeder” all her life with this tendency being mani- 
fested by frequent epistaxis, easy bruisability and geni- 
tourinary hemorrhage in childhood. When she was 18 
years of age, roentgen therapy was administered because 
of menorrhagia and metrorrhagia. When she reached 
40 years of age, artificial menopause was induced by the 
same therapeutic expedient for similar reasons. At no 
time were teeth extracted for fear of troublesome bleed- 
ing. No operation had been performed at any time 
during her life. 

Family History—The patient had two brothers and 
one sister. The sister died of internal hemorrhage fol- 
lowing a fall from a bicycle. One brother died of un- 
controllable genitourinary hemorrhage and an uncle of 
severe epistaxis. The one surviving brother suffers from 
recurrent hemorrhages from the _ gastrointestinal and 
genitourinary systems. Apart from the foregoing, the 
family medical history was noncontributory. 

Physical Examination—There were no abnormal 
physical findings, except for moderately carious teeth and 
the previously mentioned melena. 

Laboratory Findings.—Urinalysis gave completely 
normal results. Examination of the blood showed the 
hemoglobin level to be 8.9 Gm. per hundred milliliters 
and the white blood cell count 6,650 per cubic millimeter 
with a differential count of 4 per cent unsegmented 
neutrophils, 66-per cent segmented neutrophils, 24 per 
cent lymphocytes, 3 per cent eosinophils and 3 per cent 
monocytes. The reticulocyte count was 8.8 per cent. The 
bleeding time (Ivy) was over 40 minutes in repeated 
determinations, the platelet count 220,000 per cubic mil- 
limeter, the one stage plasma prothrombin time 15 sec- 
onds, and the serum prothrombin time 45 seconds. The 
Rumpel-Leede test gave negative results. The Lee-White 
clotting time (3 tubes) was 10 minutes. At the end of 
one hour there was good clot retraction with the forma- 


- tion of a firm clot; the clot remained firm for a pericd of 


over 24 hours, thereby indicating the absence of signifi- 
cant fibrinolysin. 

The plasma fibrinogen concentration was 497 mg. per 
hundred milliliters; a heparin protamine titration test 
gave normal results. The stool gave a 4 plus reaction 
to the guaiac test; the gastric contents were negative for 
blood. The total serum bilirubin was 1.1 mg. per hundred 
milliliters; the blood urea nitrogen was 12 mg. per 
hundred milliliters. Several gastrointestinal roentgen series 
and barium enemas gave negative results. Roentgenograms 
of the chest show no abnormalities (table 1). 

Table 1.—Diagnostic Studies 
Roentgenograms 
All essentially normal 
Gastrointestinal series 
Small bowel studies 
Barium enema 
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Laboratory Studies. All within normal limits, except Ivy 
bleeding time 
Routine complete blood cell count and urinalysis 
Serum prothrombin consumption time 
Thromboplastin generation test of Biggs and Douglas 
Heparin protamine titration 
Bromsulphalein 
Serum pepsinogen 
Serum glutamic oxaloacetic transaminase 
Coombs test 
Plasma fibrinogen 
Electrolytes 
Platelet counts 
Repeated Ivy bleeding time 
Coagulation Lee-White 
VDRL 
Urine hemogloblin 
Urea, creatinine, bilirubin, sugar 
Electrophoretic serum protein 


From the foregoing results it was concluded that we 
were in all probability dealing with a hemorrhagic 
diathesis, and in this regard the possibilities were narrow- 
ed down to thrombasthenic pseudohemophilia, a vascular 
pseudohemophilia, or a combination of vascular pseudo- 
hemophilia and hemophilia. The differential diagnosis was 
accomplished by means of the extremely sensitive throm- 
beplastin generation test (TGT)* of Biggs and Douglas. 
This test gave entirely normal results. Thrombasthenic 
pseudohemophilia was excluded as a possibility in this 
case because of the normal generation of thromboplastin 
when the patient’s platelets were substituted for the 
normal control platelets at an appropriate phase in the 
execution of the thromboplastin generation test. Vascular 
pseudohemophilia associated with hemophilia was ex- 
cluded both by the normal prothrombin consumption 
value and, even more conclusively, by the normal results 
obtained in the thromboplastin generation test. Thus all 
the criteria for the diagnosis of vascular pseudohemophilia 
were satisfied. 

Therapy and Hospital Course-—Throughout her hospi- 
tal stay until shortly before her demise, the patient 
exhibited relentless intestinal hemorrhage of moderate 
severity requiring the administration of 1 to 2 units of 
fresh blood daily. A total of 181 units of blood, plasma, 
washed cells, fibrinogen and platelet cencentrates was 
administered during the hospitalization period of three 
months (table 2). 


Table 2.—Breakdown of Transfusions 
from March 15 to June 23, 1958 


Platelet concentrate 4 
Washed cells 12 
Plasma 26 
Fibrinogen 6 
Whole blood (fresh) 133 

Total 181 


All therapeutic efforts directed towards bringing the 
bleeding under control met with no success. The thera- 
peutic measures tried are listed in table 3.and represent a 
formidable array including oral topical thrombin, par- 
enteral Stypturon** and intravenous Serotonin 7 as well 
as the steroids. 


Table 3.—Drugs 
Topical thrombin 
Pro-Banthine 
Adrenosem 
Vitamin K, 
Vitamin C 
Gelfoam 
Aristocort 
Solu-Cortef 
Premarin 
Zinc cortitrophin 
*Courtesy of Drs, Patterson and Catanzaro—Laboratory of 


Clinical Pathology., : 
**Stypturon supplied by Abbott Laboratories. 
+Serotonin supplied by the Upjohn Company. 
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C\P with and without Vitamin K; flavonoids 
Caicium gluconate 
Barium sulfate 
Knox gelatine 
Percorten 
Desoxycorticosterone 
DEPO-Testosterone 
Hy kinone 
Hesperidin 
Serotonin—8 days 
Protamine 
Stypturon 

Dextran 

Cortisone 


The rationale for the use of Serotonin was based on 
MacFarlane’s findings relative to the capillary functional 
impairment in this disease coupled with the later dis- 
covery that platelets release 5-hydroxy-tryptamine (Sero- 
tonin) which causes capillary spasm in response to injury. 
Serotonin was adminstered intravenously in a daily dose 
of 10 to 40 mg. without any measurable effect on the 
clinical status of the patient or on the bleeding time. 

Stypturon (a low molecular weight derivative of 
polygalacturonic acid) was tried because of the reported 
effectiveness of this drug in inducing hemostasis at a 
bleeding site. This, according to German pharmacologic 
data, is attributed to this agent’s capacity of producing 
increased lability of platelets and to their increased 
tendency to agglutinate where there is a local increase 
of thrombokinase due to injury. No beneficial effect was 
observed after parenteral administration of this substance, 
and its use was, therefore, abandoned. 

Finally, because of the report of Stefanini and Mar- 
tino6 concerning the effectiveness of ACTH and the 
corticosteroids in combating the hemorrhagic tendencies 
and in reducing the bleeding time in these patients as 
well as because the situation was desperate, we decided to 
resort again to the corticosteroids despite the fact that 
these had previously been used unsuccessfully in this 
case. The material was, however, given in much larger 
doses the second time. Cortisone was administered orally 
initially in a dose of 100 mg. every three hours, and the 
dose was gradually diminished over the succeeding several 
days. Five days after this therapy had been instituted, 
melena ceased completely, and the hemoglobin level re- 
mained stable. The bleeding time, however, persistently 
exceeded 30 minutes. Further evaluation of the effect of 
cortisone became impossible since two days later the 
patient became unconscious and manifested a slow pulse 
and clonus of all extremities. She died shortly thereafter. 

At autopsy, numerous hemorrhages were found 
throughout the brain. The stomach and intestines were 
entirely normal, and the intestinal contents showed no 
gross evidence of recent or old bleeding. 
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Summary 

A case of vascular pseudohemophilia in a 47 
year old white woman is presented. The diagnosis 
was established on the basis of family and person- 
al history, the laboratory data, especially the 
results of the bleeding time, the norma] prothrom- 
bin consumption and, above all, the results of the 
thromboplastin generation test. The clinical course 
in the terminal phase with the relentless exasper- 
atingly prolonged gastrointestinal hemorrhage is 
typical] of this disease entity, though the extensive 
intracerebral hemorrhages accounting for the 
patient’s demise are a rare cause of death in this 
category of hemorrhagic diatheses. The various 
therapeutic measures tried are described. The 
dramatic cessation of intestinal bleeding a few 
days prior to death and following the administra- 
tion of a massive second course of corticosteroids 
is of particular interest. Hemostasis was not un- 
equivocally related to cortisone therapy, and the 
bleeding time remained unaffected by the drug. 
Though no final conclusion can be reached except 
that possibly this form of therapy in high dosage 
should be tried first and early in any future 
patient presenting a similar problem. 
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The Differential Diagnosis of the Child 
Without Speech 


J. W. McLaurin, M.D. 
BATON ROUGE, LA. 


In this presentation, I want to discuss the child 
without speech, with particular reference to mak- 
ing a differential diagnosis of his inarticulate 
status. Otolaryngologists are seeing such children 
without speech more and more often today, for 
several reasons. One of them is that more and 
more children are surviving the perils of being 
born because obstetricians are handling toxic and 
hemorrhagic conditions in the mother with more 
skill. The erythroblastic child now has a good 
chance of life, and pediatricians, with the aid of 
antibiotic and chemotherapeutic agents, are saving 
children with meningitis and encephalitis. These 
conditions all are apt to leave residua, one of 
which is that the child does not acquire speech. 

There are thus more of these inarticulate 
children today than there ever were before, and 
therefore the proportion of referred cases is much 
higher. Genera] practitioners and pediatricians, 
who usually see these children first, have become 
aware of the need for a differential diagnosis of 
the inarticulate state and are also aware that the 
differentiation must be made early if full advan- 
tage is to be taken of the potentialities of the 
child. I do not believe there are many physicians 
today who would follow the old custom of telling 
parents that the child is too normal otherwise to 
have anything wrong with him, or that he will 
probably outgrow his unawareness of sound, or 
that, if his hearing is really impaired, auditory 
testing will be impossible until] he is five or six 
years old. 

This sort of bad advice is not often given to- 
day. There is, however, another danger against 
which we must be on our guard. Like many oto- 
laryngologists, I am concerned over the many 
presentations at medical meetings, the many 
articles in the medical as well as the lay literature, 
and the many radio and television programs which 
give misleading advice about technics of testing 
these inarticulate children. They emphasize the 
use of psychogalvanic skin resistant audiometry 
(the PGSR test), electroencephalography, and 


Read before the Florida Society of Ophthalmology and 
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pure tone audiometry by various modifications of 
the peepshow technic, and one might easily de- 
rive the impression that only by these methods 
can a correct diagnosis be made. 

The impression is most unfortunate and is far 
from the truth. These tests have several unde- 
sirable features. The equipment is expensive. It 
can be operated only after special training. Nearly 
all of the tests require two people, or more, to 
carry them out. Finally, the tests are unsatisfac- 
tory because they are based on the response to 
pure tone, to which a young child does not re- 
spond readily. He responds much more readily to 
mixed tones. 

I do not want to give the impression that I am 
opposed to these tests per se. I am not. They are 
excellent provided that they are used on the prop- 
er indications and that they are regarded merely 
as adjuncts to more basic procedures. 

Let us examine these tests more closely. The 
PGSR test is based on conditioning the patient 
to pure tone and electric shock. It is entirely 
unsatisfactory in children under three years of 
age with peripheral] hearing loss, and even over 
this age, the response is not always reliable. It 
has no place in the diagnostic study of the child 
without speech, for aphasic and emotionally dis- 
turbed children are apt to have high thresholds to 
the discomfort of the shock and might therefore 
show a considerable impairment of auditory acuity 
when actually their threshold might be at a practi- 
cal level or better. 

Electroencephalography requires the child to 
respond to pure tones, and here the difficulty is 
that the test has not been carried out on enough 
normal children to establish normal thresholds. In 
many instances children who were reported to 
have marked hearing losses on electroencephalo- 
graphic testing, whether it was carried out during 
the waking hours or during sleep, have been 
found to have hearing acuity adequate for ac- 
quiring speech. 

Finally, the various modifications of the peep- 
show technic are also based on response to pure 
tones. The test is much too demanding for emo- 
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t.onally disturbed and mentally deficient children, 
c’ with aphasia from brain injuries. They 
are distracted by the use of visual as well as audi- 
tory stimuli, and they lack the ability to cooperate 
for such a test. 

At the Tulane Speech and Hearing Center we 
use these tests almost daily, but they are not the 
answer to the problem of differential diagnosis 
in the child without speech. For this, we must 
go back to the simpler methods, the taking of a 
good complete history; careful observation of the 
child; clinica] evaluation; and finally, testing, 
but testing with more basic instruments, such as 
noise-makers. Formal pure tone tests should be 
employed only after the diagnosis has been made, 
and then only to confirm it if that seems, for any 
reason, necessary or desirable. 


Questionnaire 


In my own office, we secure the history before 
we see the child. When the first appointment is 
made, we tell the mother that we are sending her 
a questionnaire which we would like her to fill out 
completely and return to us for study before we 
see the child. This system means that both parents 
can fill in the questionnaire without pressure, and, 
if they do not know all the answers, they can talk 
to the obstetrician or the pediatrician and secure 
the necessary information. When the question- 
naire is returned, we have the opportunity to go 
over it, and we then have some idea of the situa- 
tion before the child is examined. 

The questionnaire which we have worked up is 
detailed. It includes the following items: 

1. The prenatal history, including all details 
of the mother’s status during pregnancy. 

2. The birth history, including the length of 
the pregnancy, the duration of labor, and the type 
of delivery. 

3. The child’s condition at birth. This should 
include such items as his weight at birth; the 
presence of scars or bruises; the presence of cya- 
nosis or jaundice; and any indication of brain 
damage. 

4. Conditions immediately following birth, 
including the restoration of the birth weight, 
seizures, swallowing, sucking, and any feeding 
difficulties. 

5. The history of childhood disease, diseases 
of the nervous system, diseases affecting the 
middle ear, and details of whatever illnesses have 
occurred. 

6. Inoculations, including the type, the age 
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at which the injection was given, and any after- 
effects. 

7. The history of any surgery, with details. 

8. The familial history, including hearing loss, 
alcoholism, epilepsy, and mental illness. 

9. The genetic development, including such 
matters as at what age the child first showed re- 
sponse to the mother; at what age he sat alone, 
walked alone, drank from a glass, ate with a spoon 
and fork, pulled off his socks, dressed himself, 
asked to go to the toilet, and attended to his own 
toilet needs. 

10. His emotional development. Does he show 
concern when he is separated from his parents? 
Is he responsive to people? Is he sensitive to vi- 
brations and to being teuched? Does he shed tears 
when he cries? Is he easily distracted? Is he hy- 
peractive? Is his behavior consistent from day to 
day? Is he withdrawn? Is he easily managed in 
the home? Is he playful with children, adults, or 
pets? How does he eat and sleep? 

Finally, the questionnaire covers the details of 
the child’s auditory and language behavior, in- 
cluding how he makes his wants known, and his 
educational history. 

Examination 

With a questionnaire of this sort, duly filled in 
by the parents and duly studied by the otolaryn- 
gologist, the stage is set for the examination of the 
child. We are particular about the circumstances 
of the examination, trying to make them seem as 
natural and informal as possible. A secretary, not 
a nurse, brings the child and mother into the of- 
fice. The physician’s white coat is omitted. The 
appointment is preferably the first of the day, 
so that the child and his mother, like ourselves, 
may be fresh and rested and that the proper rap- 
port may be established. A great many parents 
of inarticulate children are supersensitive, and 
care must be taken that they do not get the idea 
that the physician is not intensely interested. 
Once they have such an impression, they become 
antagonistic. 

The child must also be handled carefully. He 
may have recollections of visits to other offices 
and of associated unpleasantness. If, therefore, he 
is old enough to walk, he is temporarily ignored 
and allowed to move about the room as he pleases. 
Sometimes his attention is caught by something 
out of the window. If it is not, he is given a toy 
to play with; a bright scarlet tennis ball or some 
other indestructible toy is best for the purpose. If 
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the toy is not indestructible, the mother is apt to 
be distracted by trying to keep the child from de- 
stroying it. We need her full attention for the 
business at hand. 

The interview is a sort of three ring circus. The 
physician goes over the questionnaire with the 
mother, seeking further details in special replies. 
At the same time, he observes the child unob- 
trusively, and evaluates his appearance and activi- 
ty. Still at the same time, he presents sounds to 
him and notes his response. 

There are a large number of observations to 
be made on the child, including the type of his 
speech; the character of his vocalization; how he 
uses gestures; how he laughs, smiles and cries; if 
he is sensitive to movement and other visual 
stimuli; and how he responds to sound. 

All of these observations are necessary, for 
hearing covers fields of activity in all directions 
while vision is focused on activities in the fore- 
ground. A child with impaired hearing, for in- 
stance, changes his position to help his vision and 
therefore seems more bright and alert. A child 
who is aphasic because of brain damage cannot 
compensate for the loss of one sense by the use of 
another. An emotionally disturbed child, not be- 
ing interested in the outer world, does not rely 
on his vision. In the mentally deficient child, all 
the sensory responses are about equal. 

Another point to be observed is the facial ex- 
pression. A child with impaired hearing is unusu- 
ally responsive to facial expression. An aphasic 
child is incapable of sustained attention. The 
emotionally disturbed child ignores face to face 
contact. The mentally deficient child will respond 
to expressions of warmth and acceptance but not 
to subtle expressions. 

It is necessary to study the response to tactile 
sensation and also to study the motor behavior. 
A child with impaired hearing uses visual and 
tactile sense as a means of compensating for his 
hearing loss. The aphasic child is limited in his 
ability to select stimuli appropriate to his needs. 
An emotionally disturbed child behaves according 
to his acceptance or rejection of special stimuli. 
A mentally deficient child, generally speaking, 
uses the visual and tactile senses in proportion to 
his mental capacity. 

It is also necessary to know something about 
the child’s emotional expression and development, 
in which hearing plays a major role. Echolalia 
(parrot or echo speech) must be looked for; this 
is automatic and immediate imitation of the 
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speech of others, without comprehension of what 
has been said. It occurs in conditions other than 
peripheral hearing loss, though it does not occur in 
schizophrenics. Finally, perseveration, distractibil- 
ity and disinhibition must be investigated. These 
occur in all children, but are particularly marked 
in aphasics. 

We have found the most satisfactory method 
of testing young children is by the use of noise- 
makers in a free field. The most satisfactory 
types are obtained from music supply houses and 
make sounds from 200 to 5,000 to 8,000 frequen- 
cies. An attempt is made to check the frequency 
or frequency range with an octave band analyzer 
and a sound level meter; all we want to know is 
that by applying a certain stimulus to a certain 
noise-maker, so many decibels of sound will be 
produced at such and such a distance. 

Most of the response of these small children 
is in the form of so-called cessation of activity 
technics. As the term implies, the child stops 
whatever he is doing because a certain noise is 
impressed upon his consciousness. Noise-makers 
cover such a wide range that it is impossible to 
assign a single frequency to any given instrument, 
and the cessation of activity response is therefore 
simply a crude indication of the response or lack 
of response to sound. It does not indicate the 
exact hearing loss for a specific frequency or 
group of frequencies. Moreover, a child’s response 
to one noise-maker rather than to another may 
have nothing to do with the physical characteris- 
tics of the sound. The response may be based on 
how greatly one sound or another attracts his 
interest or arouses his curiosity or startles him or 
amuses him, and this response may be based, in 
turn, on his background and past experiences quite 
as much as on his hearing ability. 

In the use of noise-makers for diagnostic pur- 
poses, therefore, history, observation, and re- 
sponse to these instruments must all be taken 
into account before conclusions are drawn. It is 
sometimes necessary to see the child a number 
of times before the differential diagnosis can be 
made. It might be of interest that in 20 per cent 
of the inarticulate children observed at the Tulane 
Speech and Hearing Center, as well as in our pri- 
vate practice, the lack of speech is on the basis of 
peripheral] hearing loss. 


Summary 


The differential diagnosis in a young child 
without speech is often difficult and time-con- 








mm © 4A sS = lUwMmlUCUMlUlC MN ClCUlCUlCU lO 











J Froripa M.A. 
L=cEMBER, 1959 


suming, but it is best arrived at by a good history 
supplemented by careful observation and clinical 
evaluation. Testing comes last, and when it is 
done, it should be done with mixed and not pure 
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tones, to which the young child does not respond 
readily. 
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ABSTRACTS 


Group A Beta Hemolytic Streptococci 
and Rheumatic Fever in Miami, Florida. 
I. Bacteriologic Observations from October 
1954 through May 1955. By Milton S. Saslaw, 
M.D., F.C.C.P. and Murray M. Streitfeld, Ph.D. 
Dis. Chest 35: 175-193 (Feb.) 1959. 

These authors report an intensive baseline 
investigation of group A beta hemolytic strep- 
tococci isolated from the throats of children six 
to nine years of age, carried out in three Miami 
public schools by means of monthly throat cul- 
turing of 333 children during the school year, 
October 1954 to May 1955. Concurrently, a 
county-wide survey was made in 48 additional 
elementary schools throughout Greater Miami 
(Dade County); the 1,200 children, ages six to 
nine, in this portion of the study were cultured 
one time only, at the rate of 150 children per 
month. Both baseline and county-wide studies 
confirmed their previous observations (1953, 
1953-1954) that group A streptococci could be 
recovered frequently from the throats of children 
in this most southernly large city, the baseline 
study revealed that 44.7 per cent of an average 
of 304.6 children harbored group A organisms 
at least once during the eight month school year. 
Monthly average isolation rates of group A strep- 
tococci were 14.16 per cent in the baseline study 
and 14.25 per cent in the county-wide survey. 
The similarity in these two rates indicates, in the 
opinion of the authors, that the baseline study is 
representative of the county-wide prevalence of 
group A organisms in the age group, six to nine 
years. 

There was a small, but definite, decrease in 
the streptococci recovery rate with advancing age, 
in six to nine year old children, in both investi- 
gations. Group A streptococci were isolated from 
the throats of six to seven year old boys more 
frequently than girls; the proportion of boys to 
girls, ages seven to eight, harboring these organ- 
isms, was about equal; in eight to nine year old 
children, girls’ throats were positive for strepto- 


cocci much oftener than boys’. This apparent 
relationship in the 1954-1955 school year of sex 
and age to streptococcal recovery rates held for 
both the baseline and the county-wide surveys. 


Medical Research in a Community Hos- 
pital. By Alvan G. Foraker, M.D. Am. J. Clin. 
Path. 31:248-259 (March) 1959. 

The author relates his experiences in the de- 
velopment of a research program in a general 
community hospital without university affiliation 
and located in a city without a medical school. He 
describes the first two years of a research program 
in a new and fairly typical community general 
hospital, which demonstrates what can be done 
today in a generally favorable environment and 
also illustrates the role that the community hospi- 
tal pathologist can play in such a program. It is 
his belief that a program of this kind has value, 
that it can produce worthwhile, if modest, in- 
vestigations, and that it can be of assistance in 
patient care and medical education. He cites cer- 
tain general principles that should be widely 
applicable: (1) some previous experience and 
interest in research by the pathologist and other 
key personnel; (2) a favorable attitude on the 
part of the governing board, administration, and 
medical staff; (3)-a program designed to aid and 
not to interfere with care of patients; (4) careful 
attention to selection of projects and of possible 
sources of support; and (5) sound public rela- 
tions. With these, he concludes, a community 
hospital can have a research program that will 
better enable it to fulfil its total responsibilities. 
The pathologist is the natural keystone of this 
endeavor. Without him, it is bound to fail. With 
his active participation, it should succeed. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 




















“The Spirit of Saint Louis” 


There is no doubt about what the name which serves as a title has meant to 
the development of aviation. I am sure that everyone interested in any phase of 
aviation is fully aware of just what this particular “Spirit” under the guidance of 
Colonel Charles A. Lindbergh has meant to the development of his particular special 
interest and, in turn, its effect upon the history of the world. 

On this page in October, I told you that a few of us were on our way to St. 
Louis to a special conference and that I would report to you later. This conference 
was called by the American Medical Association. It was a special] meeting of the 
presidents of all 50 state medical associations and other selected leadets and repre- 
sentatives. Those from 49 states were present. Only the representatives of Alaska 
found it impossible to make the long trip on what was a very short notice. I was 
accompanied to this conference by Dr. H. Phillip Hampton of Tampa, our key legis- 
lative man; Dr. S. Carnes Harvard of Brooksville, a member of the Board of Gov- 
ernors; our Executive Director, Mr. W. Harold Parham; and Mr. Alvin D. James, 
the head of the legislative department of our Jacksonville office. We were most 
pleased that Mrs. Perry Melvin of Miami joined us in St. Louis representing our 
Auxiliary. 

This conference was the first of its kind in our Association’s history, and it is 
the sincere hope of all who were there that it will make history—not just history in 
Medicine but history of benefit to the culture as well as the health of mankind. It is 
hoped it will be as important in the future development of our profession as was the 
original—“The Spirit of St. Louis” —in the development of aviation. 

The philosophies discussed in St. Louis were, because of the short time remain- 
ing, directed at one particular piece of legislation now before the Congress—H.R. 
4700 or the Forand Bill. The details on this and suggestions of how we can all help 
in combating this back door legislative effort at socializing Medicine are given in 
detail in a packet sent to the president of your county society this past month. 
Your officers will present this information to you, and we rely on you to disseminate 
these real facts to your individual public. Remember, the truth is on our side. Let 
us spread that truth. 

It is everyone’s hope, however, that the “spirit” conceived in St. Louis will con- 
tinue and grow, and become an important leader in guiding the destinies of our na- 
tion. Doctors of Medicine must of necessity be among the most educated and 
learned in their communities. This training gives us other responsibilities than just 
that of being guardians of the public’s health. When this country fought and won 
its freedom, three Doctors of Medicine signed the Declaration of Independence. But 
that did not finish the job. We must assume our rightful role as intelligent, educated 
leaders in the community in this year of 1959-1960 and all others to come. 

The thought presented in St. Louis was that it is not too late for the medical 
profession to cure the apathy of the American citizens. This cannot be done by 
halfhearted methods. It will require the constant attention and effort of all of us. 
If we wish to have majority rule in this country, a majority must go to the polls and 
that majority must be informed, thinking American citizens. It is only by curing the 
apathy of a majority of such citizens and getting them to the polls on election day 
that we will ever stop the world’s parasites—Socialism and Communism—that spread 
on the loud voices of a small minority. 

The medical profession can be the determining factor in bringing such about. 
We must take an interest in politics before politics takes us. We must not be intimi- 
dated by the smear tactics of our adversaries. We cannot leave this job to a few; we 
cannot leave it for “George” to do. Each of us must become a missionary within the 
circle of his own acquaintances and explain to his patients and friends the general 
advantages of our free enterprise system. More specificially, explain to them what 
American Medicine under such a system has done for the health of the average 
American and for his life expectancy. 

It is not “too late.” If we all put our minds to this task in unison, we will go 
a long way toward making the old Christmas carol a reality. 


“PEACE ON EARTH, GOOD-WILL TO MEN” 
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Errors of Yesterday 


FRANK G. SLAUGHTER, M.D. 


Eight hundred years ago, the Jewish physi- 
cian-philosopher Maimonides wrote in an oath 
and prayer for physicians: “Grant me strength, 
time and opportunity always to correct what I 
have acquired, always to extend its domain; for 
knowledge is immense and the spirit of man can 
extend infinitely to enrich itself daily with new 
requirements. Today he can discover his errors 
of yesterday and tomorrow he may obtain new 
light on what he thinks himself sure of today.” 

These words might well have been written of 
medicine today—or tomorrow. 

The advent of the antibiotic era less than 20 
years ago promised to inaugurate a true golden 
age of medicine. Wags spoke of the time when 
robots would give injections and the diagnostic 
genius of the clinician would be superseded by 
machines. The succeeding years have indeed seen 
great strides in the application of scientific dis- 
covery to the healing art; yet the physician of 
today must be constantly on the alert to “dis- 
cover his errors of yesterday” and particularly to 
“obtain new light on what he thinks himself sure 


of today.” 


A microbe largely ignored yesterday, the 
Staphyloccus aureus, is today’s greatest medical 
problem. Paradoxically enough, the scourge is 
often harder to control in large medical institu- 
tions where the greatest progress against other 
disease is being made, than in smaller ones where 
technics for preventing contamination are more 
effectively carried out. If medicine was com- 
placent 15 years ago in the assurance that the 
“wonder drugs” had revolutionized the treat- 
ment of disease, that complacency has largely 
been wiped out by a common microbe which is 
still not fully controlled. 

In the socioeconomic field, the spectacular rise 
in plans for prepayment health insurance repelled 
for a time forces seeking to regiment the phy- 
sician under government control. And yet health 
insurance has not proved free from the cancers 
of greed and exploitation. In fact, the very effi- 
ciency of medical science has so pyramided costs 
that the whole structure of prepaid medical care 
is in danger of toppling under the burden of in- 
creased expense. Already the “little cloud. . . like 
a man’s hand” of Elijah has risen in the form of 
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the Forand Bill; failure to stem rising costs can 
only make it larger and more formidable. 

In still another sphere—perhaps the gravest 
of all—the errors of yesterday are rising to plague 
physicians of today. As this is being written, at 
least four national magazines, with circulations 
running into many millions, are carrying articles 
which examine critically and frankly the break- 
down in the atmosphere of mutual trust and re- 
spect which has always characterized the patient- 
doctor relationship. The question of why this 
breakdown has been allowed to come about goes 
deep into the very foundations of medical educa- 
tion in recent decades. 

The science of medicine is effectively taught 
in our medical schools, the art much less so, but 
with increasing knowledge of psychosomatic rela- 
tionships, steps to improve that lack are being 
taken. The calling of medicine, however, the 
traditions of idealism and sacrifice which make up 
the physician’s heritage, are taught hardly at all. 
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Medical history is neglected in favor of clinical 
microscopy and biological chemistry; ethics are 
hardly mentioned. A true American is as proud 
of his country’s glorious past as he is of its often 
confused present, but a physician can hardly be 
expected to have pride in his calling without 
some knowledge of its roots and its ideals. The 
man in the street has always tended to place his 
doctor upon a pedestal. When he discovers the 
alarming fact that doctors of today are no longer 
as conscious of their heritage of sacrifice and 
service as were the Maimonides and Walter Reeds 
of the past, the dragon’s teeth will have been 
sown and the bitter harvest of public distrust will 
be not far in the future. In the celebrations of 
Christmas, let us not forget the tomorrow of the 
New Year, when the errors of yesterday must be 
corrected. 


——— 


Editor’s Note: The Journal is honored to have for the 
seventh consecutive year a guest editorial befitting the Christ- 
mas Season from the pen of Dr. Frank G. Slaughter, of Jack- 
sonville, Florida’s distinguished physician-author. 





Indications for Cardiac Catheterization 


It is now almost 30 years since Forssman, the 
German scientist, performed the first cardiac 
catheterization on himself. There is little doubt 
that this initial step, later developed by Cour- 
nand and Richards, is the single most important 
advance in cardiovascular research and diagnosis 
in this century. 

Cardiac catheterization provides the means 
for measurement of oxygen and pressure changes 
in the various cardiac chambers. These data will 
localize intracardiac shunts and establish the 
pressure gradients and flow across various valves 
and thus the relative degree of obstruction or in- 
sufficiency of a particular valve. All chambers of 
the heart are now easily accessible by the conven- 
tional venous catheterization of the right atrium, 
right ventricle and pulmonary vascular tree and 
by direct needle puncture of the left atrium and 
ventricle. It is indeed fortunate that only a small 
percentage of patients with cardiovascular disease 
requires evaluation by these technics as they are 
time-consuming and occasionally hazardous. The 
principal clinical purpose of cardiac catheteriza- 
tion is for the diagnosis or exclusion of surgically 


remedial lesions. It is now general practice, on 
clinical judgment and without prior cardiac 
catheterization, to correct surgically the follow- 
ing uncomplicated lesions: patent ductus arterio- 
sus, coarctation of the aorta, pure symptomatic 
mitral stenosis, constrictive pericarditis, arterio- 
venous fistula, and free aortic regurgitation. 

Catheterization of the right side of the heart 
in conjunction with indicator dye dilution curves 
is indicated and of value in establishing the fol- 
lowing diagnoses: atrial septal defect with or 
without anomalous pulmonary venous drainage, 
ventricular septal defect, tetralogy of Fallot, 
Eisenmenger’s complex (ventricular septal defect 
with pulmonary hypertension), pulmonary sten- 
osis with or without an associated atrial or ven- 
tricular septal defect, and primary pulmonary 
hypertension. 

Simultaneous catheterization of the right and 
left heart is indicated in assessing the severity or 
significance of the following: mitral regurgita- 
tion, congenital or acquired aortic stenosis, and 
mitral stenosis in association with clinical mitral 
regurgitation or when accompanied by other val- 
vular lesions, particularly aortic stenosis. 





——— 











} Froripa M.A, 
] =CEMBER, 1959 


Retrograde brachial arterial catheterization of 
the aorta in conjunction with indicator dye dilu- 
ton curves and injection of contrast mediums is 
indicated when an aortic-pulmonary window or 
atypical patent ductus is suspected. In such cases 
accurate and careful clinical evaluation is essen- 
tial to the selection of patients for immediate 
catheterization. In general, the patients with 
svmptoms related to their specific cardiac lesions 
and/or cardiac enlargement or hypertrophy should 
be considered for evaluation by the cardiac diag- 
nostic methods mentioned. 

Aortic stenosis is the prime example of the 
necessity of left heart catheterization prior to 
surgery. Angina pectoris commonly accompanies 
this lesion. It may be related to severe aortic 
stenosis per se, and precise pressure gradients and 
aortic valve flow determinations help to establish 
the severity and significance of the stenosis. 
Likewise, angina pectoris may reflect severe cor- 
onary sclerosis, and the accompanying aortic 
stenosis may be of no hemodynamic significance. 
Surgical approach in the latter produces disas- 
trous results. The degree of pulmonary hyper- 
tension and relative size of the intracardiac shunt 
with atrial and ventricular septal defects should 
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be established, and the relative urgency for sur- 
gical correction can be determined from these 
data. The hemodynamic significance of mitral 
insufficiency and aortic valve lesions accompany- 
ing mitra] stenosis should be determined as far as 
possible since the surgical procedure of choice at 
the moment for predominate mitral stenosis is 
finger fracture of the mitral valve; however, open 
heart surgery with total cardiopulmonary bypass 
is the approach of choice when significant aortic 
stenosis or mitral regurgitation accompanies mitral 
stenosis. 

In this era of rapidly advancing cardiac sur- 
gery accurate diagnosis is essential as surgical 
mortality and morbidity have not been reduced 
to the absolute minimum. It is clear, however, 
that as open heart surgery becomes more per- 
fected, indications for and the absolute value of 
catheterization will diminish considerably. Clini- 
cal diagnosis and judgment will then dictate the 
vast majority of the patients to be subjected to 
operation. 

LaMaR E. CreEvassE, M.D. 
INSTRUCTOR IN MEDICINE 
DEPARTMENT OF MEDICINE 


COLLEGE OF MEDICINE 
UNIVERSITY OF FLORIDA 





Excellent Scientific Program Planned 


For Forthcoming Annual Meeting 


The scientific program for the Eighty-Sixth 
Annual Meeting of the Florida Medical Associa- 
tion, to be held at the Hotels Robert Meyer and 
George Washington, Jacksonville, April 8-11, 
1960, promises to be an excellent one. 

Your Committee on Scientific Work, with the 
cooperation and help of the special interest 
groups throughout the state, has planned a sym- 
posium on “Recent Developments in Treatment 
of Infections” for Saturday morning, and, to date, 
the following men have accepted: 


Florida Academy of General Practice— 
E. L. Foltz, M.D., Philadelphia, Pa. 

Florida Pediatric Society—Richard T. 
Smith, M.D., Gainesville, Fla. 

Florida Society of Dermatology—J. Graham 
Smith Jr., M.D., Miami, Fla. 


These men will present their thoughts on specific 
phases of infection and its treatment and then 


take part in a panel discussion on the more gen- 
eral phases of this problem. 

On Monday morning, a panel on “Manage- 
ment of Acute Trauma” has been scheduled. 
Letters of acceptance from the following partici- 
pants have been received: 


Florida Society of Plastic and Reconstruc- 
tive Surgery— John M. Converse, 
M.D., New York, N.Y. 

Florida Neurosurgical Society—Paul C. 
Bucy, M.D., Chicago, III. 

Florida Orthopedic Society—Crawford J. 
Campbell, M.D., Albany, N. Y. 

Florida Chapter, American College of Sur- 
geons—John L. Bell, M.D., Chicago, IIl. 


Each of these men will present a 20 minute talk 
on specific phases of this problem and will then 
participate in a panel discussion on the general 
subject. 











It is hoped that the members of our Associa- 
tion will take advantage of this opportunity and 
wil] plan now to present any special problems for 
discussion before these panels by notifying the 
Committee on Scientific Work of specific phases 
of these subjects which you think should be 
stressed so that the Committee, in turn, may com- 
municate these thoughts to the speakers. 

The second scientific session, which will be 
held on Saturday afternoon, is to be devoted en- 
tirely to the presentation of papers authored by 
the members of the Florida Medical Association. 
If you have not forwarded a summary of any 
paper which you might wish to present, please 
do so at once so that it will receive full consider- 
ation in the formulation of this portion of the 
program. 

The interest displayed by the physicians of 
Florida in bringing to Jacksonville their hobbies 
and collections for display among the scientific 
exhibits has, to date, been disappointing. The 
Committee hopes that this lack of response has 
been due to preoccupation with the practice of 
medicine and personal problems. Do forward at 
once any thoughts on this subject, and should 
you wish to prepare an exhibit, notify the Com- 
mittee of your intention. 

PLAN NOW TO ATTEND THE ANNUAL 
MEETING, APRIL 8-11, 1960, HOTELS ROB- 
ERT MEYER AND GEORGE WASHINGTON, 
JACKSONVILLE. 

Tuap MoseEtey, M.D., CHAIRMAN 
COMMITTEE ON SCIENTIFIC WorK 





Florida Diabetes Association 
Annual Meeting Held 


The Florida Diabetes Association held its 
seventh annual session at the Balmoral Hotel in 
Miami Beach on October 29 and 30. The meeting 
was especially well attended, and it was decided 
to hold the annual meeting there in October again 
next year. The association was highly gratified 
with the work of the three very active lay affili- 
ates in the state in Manatee, Pinellas and Dade 
counties, and plans are in the making for the es- 
tablishment of a camp for diabetic children in 
Florida. 

Officers for 1960 are Dr. Grover C. Collins, 
of Palatka, President; Dr. Morris B. Seltzer, of 
Daytona Beach, President-Elect; and Dr. George 
F. Schmitt Jr., of Miami, Secretary-Treasurer. 
Re-elected to the Board of Governors were Dr. 
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Fred Mathers, of Orlando, Dr. George H. Gar- 
many, of Tallahassee; and Dr. Schmitt. Dr. James 
B. Tobias, of St. Petersburg, became a new mem- 
ber of the Board. 

The scientific program was presented in co- 
operation with the Florida Medical Association, 
the Florida State Board of Health, the University 
of Miami School of Medicine, and the Division of 
Postgraduate Education of the College of Medi- 
cine of the University of Florida. Distinguished 
guest speakers were Dr. Nicholas P. Christy, of 
New York; Dr. Jerome W. Conn, of Ann Arbor, 
Mich.; and Dr. Francis D. Lukens, of Phila- 
delphia. 

The closing event was a well attended public 
meeting sponsored by the Greater Miami Lay 
Diabetes Association with the Seminar lecturers 
speaking on new advances in the field of diabetes 
mellitus. 





1960 Annual Conference 
For County Medical Society 
Presidents and Secretaries 
Jacksonville, Jan. 16 and 17 


Under the auspices of the Florida Medical 
Association, the Second Annual Conference for 
County Medical Society Presidents and Secre- 
taries will convene at the Hotel Robert Meyer in 
Jacksonville on Saturday afternoon, January 16, 
and continue through Sunday morning, January 
17. The plan to bring together annually the in- 
coming presidents and secretaries of all compo- 
nent county medical societies was initiated in De- 
cember 1958 and was so well received that an 
exceptionally large attendance at this second 
meeting is anticipated. 

Dr. Ralph W. Jack, of Miami, President of 
the Florida Medical Association, will preside at 
the opening session on Saturday, beginning at 2 
p.m. He will welcome the assembly and explain 
the purpose of the meeting. Subjects to be dis- 
cussed at this session will include Current Policies 
and Programs of the American Medical Associa- 
tion, Responsibilities of the County Medical So- 
cieties, New Florida Medical Association Charter 
and By-Laws, Forand Type Legislation and Ag- 
ing, Florida Medical Foundation, and Florida 
Medical Association Investment Trust. A ques- 
tion and answer period will conclude the after- 
noon program. 

A reception is planned for 6 p.m. on Saturday 
and will be followed by a dinner at the hotel. 
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In response to the request of many who at- 
tended the first conference last year, opportunity 
wil] be given at the morning session on Sunday 
for the county medical society officers to discuss 
their mutual programs and problems. Dr. Leo M. 
Wachtel, of Jacksonville, President-Elect of the 
Florida Medical Association, will preside over this 
concluding session, with adjournment scheduled 
for noon. 





The Florida Midwinter Seminar 
Of Ophthalmology and Otolaryngology 
Meets in Miami Beach, Jan. 24-30, 1960 


The Florida Midwinter Seminar of Ophthal- 
mology and Otolaryngology will hold its four- 
teenth annual session at the Americana Hotel in 
Miami Beach the week of January 24, 1960. The 
lectures on Ophthalmology will be presented on 
Monday, Tuesday and Wednesday, January 25, 
26 and 27, and those on Otolaryngology will fol- 
low on Thursday, Friday and Saturday, January 
28, 29 and 30. The College of Medicine of the 
University of Florida and the University of Mi- 
ami School of Medicine are cooperating in the 
presentation of the Seminar, which has wide popu- 
lar appeal throughout the nation. 

On Wednesday evening there will be the usual 
social features. All registrants and their wives will 
be guests at a cocktail party at the Americana 
at 6:30 p.m. The chief social feature will be the 
informal dinner at 8:00 p.m. 

The lecturers on Ophthalmology and their 
subjects are: Dr. Bernard Becker, of St. Louis, 
“Tonography in Diagnosis and Therapy (glau- 
coma),”’ “Use of the Newer Secretory Inhibitors 
(glaucoma)” and “Use of the Newer Miotics 
(glaucoma) ;” Dr. David G. Cogan, of Boston, 
“Ophthalmological Errors That Turn Up in the 
Pathology Laboratory” and “What Examination 
of the Eye Tells Us About Systemic Disease” 
(two lectures); Dr. Robert N. Shaffer, of San 
Francisco, “Gonioscopy,” “Congenital Glaucom- 
as” and “Secondary Glaucoma;” Dr. Joseph A. 
C. Wadsworth, of New York City, “Vitreous 
Syndromes,” “Tumors of Lid Margins and Their 
Treatment” and “Differential Diagnosis of Macu- 
lar Lesions;” and Dr. Frank B. Walsh, of Balti- 
more, “Bilateral Sudden Blindness,” “Ocular 
Muscles and Systemic Diseases” and “Selected 
Case Reports.” 

The otolaryngologists who will lecture and 
their subjects are: Dr. Lawrence R. Boies, of 
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Minneapolis, “Indications for Sinus Surgery in 
the Present Era,” “Clinical Observations on the 
Genesis of the Symptoms of Tinnitus and of 
Vertigo” and “Neurological Lesions in Otolaryn- 
gology;” Dr. Maurice H. Cottle, of Chicago, 
“Premaxilla-Maxilla Approach to Septum Sur- 
gery—A New Operation,” “Surgery for Atrophic 
Rhinitis and Septum Perforations” and “Pressure 
and Flow Pressure Testing of Nasal Function— 
Correlation With Nasal Surgery;” Dr. Howard 
P. House, of Los Angeles, “The Office Manage- 
ment of Common Ear Problems,” “The Present 
Status of Surgery for Otosclerosis” and ‘“Re- 
constructive Surgery in Chronic Ear Disease;” 
Merle Lawrence, Ph.D., of Ann Arbor, Mich., 
“The Symptom: Deafness,” “Effects of Middle- 
Ear Pathology Upon Sound Conduction,” and 
“Acoustic Effects of Middle Ear Reconstruction ;”’ 
and Dr. Joseph H. Ogura, of St. Louis, “Con- 
servation of Function in Carcinoma of the 
Larynx,” “Treatment of Extensive Cancers of the 
Larynx, Pharynx and Esophagus” and “Cancer 
of the Sinuses, Nasopharynx and Mouth and 
Tongue—Primary and Secondary Repair.” 





Medical Seminars—Spring 1960 
University of Florida College of Medicine 


The Division of Postgraduate Education of 
the College of Medicine of the University of Flor- 
ida announces two Medical Seminars for Janu- 
ary 1960 and three for February. The first one 
is a Seminar in Surgery on January 14-16, to be 
presented under the auspices of the Department of 
Surgery, Dr. Edward R. Woodward, Chairman. 
Emphasis will be primarily on surgical problems 
of head and neck surgery. In addition to depart- 
mental staff members the faculty will include 
Dr. C. Barber Mueller, Professor and Chairman, 
Department of Surgery, State University of New 
York College of Medicine, Upstate Medical Cen- 
ter, Syracuse, N. Y., and Dr. Erle E. Peacock 
Jr., Assistant Professor of Surgery, University 
of. North Carolina School of Medicine, Chapel 
Hill, N. C. 

On January 28 and 29 a Seminar in Physical 
Medicine, under the direction of Dr. Harriet E. 
Gillette, Assistant Professor of Surgery in charge 
of Physical Medicine, will be co-sponsored by the 
American Academy of Physical Medicine and Re- 
habilitation. Hemiplegia, ability evaluation, cervi- 
cal and low back pain, arthritis, steroid therapy 
in collagen diseases, diseases of the chest, and the 
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multidiscipline approach to patient management 
are topics to discussed. Visiting faculty will in- 
clude Dr. Miland Knapp, Medical Director, Ken- 
ny Rehabilitation Institute, Minneapolis, Minn.; 
Dr. Frederic Knottke, Professor of Physical 
Medicine and Rehabilitation, University of 
Minnesota, Minneapolis, Minn.; Dr. Howard F. 
Polley, Associate Professor of Medicine, Gradu- 
ate School, University of Minnesota, Minneapolis, 
Minn.; and Dr. Charles Shields, Assistant Dean 
and Chairman, Department of Physical Medicine 
and Rehabilitation, Georgetown University Medi- 
cal School, Washington, D. C. 

The February seminars begin with a Seminar 
in Anesthesiology on February 4-6, co-sponsored 
by the Department of Anesthesiology of the Uni- 
versity of Miami School of Medicine. It will be 
presented under the direction of Dr. Joachim S. 
Gravenstein of the Department of Surgery, Uni- 
versity of Florida College of Medicine, and Dr. 
J. Gerard Converse, Department of Anesthesiol- 
ogy, University of Miami School of Medicine. 

Under the auspices of the Department of Pedi- 
atrics, Dr. Richard T. Smith, Chairman, a Semi- 
nar in Pediatrics will be presented on February 
11-13. There will be detailed discussion of such 
subjects as clinical problems in mineral and water 
metabolism in infants and children, dermatologic 
disorders in children, current knowledge of 
streptococcal infection and its significance, hema- 
tologic problems in children and biochemically de- 
termined genetic defects. In addition to local 
faculty members, out-of-state lecturers will be 
Dr. Robert E. Cooke, Professor and Chairman, 
Department of Pediatrics, The Johns Hopkins 
University School of Medicine, Baltimore, Md.; 
Dr. Louis K. Diamond, Professor of Pediatrics, 
Harvard Medical School, Boston, Mass.; Dr. 
Allan Lorincz, Associate Professor of Derma- 
tology, University of Chicago, The School of 
Medicine, Chicago, IIl.; and Dr. Lewis W. Wan- 
namaker, Professor of Pediatrics, University of 
Minnesota School of Medicine, Minneapolis, 
Minn. 

A Seminar in Obstetrics and Gynecology, to 
be presented under the auspices of the Depart- 
ment of Obstetrics and Gynecology, Dr. Harry 
Prystowsky, Chairman, is scheduled for Febru- 
ary 25-27. Consideration will be given to some 
commonly encountered obstetric and gynecologic 
problems. The faculty will consist of department- 
al staff members and Dr. Nicholson J. Eastman, 
Professor and Chairman, Department of Ob- 
stetrics, The Johns Hopkins University School of 
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Medicine, Baltimore, Md., and Dr. Louis M. 
Hellman, Professor and Chairman, Department 
of Obstetrics and Gynecology, State University 
of New York College of Medicine, New York, 
N. Y. 

All courses are approved for Category 1 credit 
by the American Academy of General Practice. 
Address inquiries to the Division of Postgraduate 
Education, College of Medicine, University of 
Florida, Gainesville. 





Medicine’s Four Freedoms 
Stressed by Dr. Wachtel 


At the annual meeting of the Medical-Dental- 
Hospital Bureaus of America, held in Miami 
Beach in October, Dr. Leo M. Wachtel of Jack- 
sonville, President-Elect of the Florida Medical 
Association, was a guest speaker. Dr. Wachtel 
chose for his subject “The Four Freedoms in 
Medical Practice.”’ He defined these basic rights 
as (1) freedom of choice of physician by the 
patient, (2) freedom of the physician to accept 
or reject a patient, (3) freedom of the physician 
to set his own fee, and (4) freedom of the phy- 
sician to practice within the limits of his ability, 
training and experience. 

The first of these freedoms Dr. Wachtel re- 
garded as by far the most important and also 
the one most encroached upon and threatened. 
The patient’s right to choose his physician,. he 
said, “is the sine qua non of the successful pri- 
vate practice of medicine as we have known it 
in America from its colonial beginning and is 
held as sacred to the democratic way of our lives 
as is the freedom to worship as we please or vote 
for whom we please.” He deplored third party 
intervention, adding that it must be contained for 
the benefit of the public, and declared the abro- 
gation of the right of the individual to choose his 
own physician to be “as un-American as any of 
the ‘isms’ which are repugnant to us.” He also 
condemned the Forand Bill, still a live issue be- 
fore the Congress, as a particular threat to the 
free choice principle. 

Dr. Wachtel stoutly defended the freedom of 
a physician to accept or reject a patient and also 
the physician’s right to set his own fees. “Just as 
life, liberty, and the pursuit of happiness have 
always been the inalienable right of free men in 
this great nation,” he maintained, “so has the 
right to set his own fee for his services been the 
right of the physician from time immemorial. 
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A>y doctor who takes unfair advantage of this 
f:edom soon finds that public policy in the com- 
n unity in which he serves will react to his poor 
p :blic relations by diminishing his practice, unless 
h: has already previously been called to task by 
a iury of his peers—the medical society.” 
Likewise, Dr. Wachtel vigorously upheld the 
fourth freedom, the physician’s right to practice 
within the limits of his ability, training and 
experience. He pointed out that general practi- 
tioners are the backbone of medical practice. 
Citing an estimate that the well trained general 
practitioner is capable of handling 85 per cent of 
the complaints presented to him and convinced 
that 99 per cent of such physicians recognize 
their limitations and know when to refer patients, 
he emphasized that they “should not be hobbled 
by arbitrary restrictions based on malice, profes- 
sional jealousy, or economic considerations.” He 
noted that there is wide variation throughout the 
country as to the degree to which this freedom 
is trampled upon, depending on the size of the 
town or the hospital and the degree to which spe- 
cialization has occurred within the profession. 





Central Florida Medical Meeting 
Orlando, March 12, 1960 


Plans are being formulated for the Sixth An- 
nual Central Florida Medical Meeting, spon- 
sored by the Orange County Medical Society, 
which will be held in Orlando on Saturday, 
March 12, 1960, with headquarters at the San 
Juan Hotel. Plans are being made so that ap- 
proval by the American Academy of General 
Practice for six hours’ credit, category I, may be 
made possible as in the past. It is believed that 
this meeting will appeal to general practitioners 
throughout Central Florida and other surround- 
ing counties. There will be five speakers in the 
following fields of medicine: Internal Medicine, 
Pediatrics, Surgery, Obstetrics and Gynecology, 
and Orthopedics. 

It is anticipated that the luncheon will be held 
separately for the ladies and the men, with the 
ladies having the opportunity of viewing a fash- 
ion show. Following the conclusion of the after- 
noon scientific session, a social hour has been 
planned to be followed by a banquet and an out- 
standing after-dinner speaker. Plans will be 


greatly facilitated if physicians would mark this 
date on their calendar now and make plans to 
attend this Sixth Annual Central Florida Medical 
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Meeting on Saturday, March 12, 1960, at the 
San Juan Hotel in Orlando. 

Dr. James B. Glanton is chairman of the ar- 
rangements committee. Mrs. Thomas D. Cook is 
chairman of the Woman’s Auxiliary committee. 





American Cancer Society, Florida Division 
Participates in Epidemiologic Study of 
Cancer 


As reported in the July 11, 1959 issue of the 
Journal of the American Medical Association, the 
American Cancer Society is undertaking a large 
scale study of cancer in relation to various en- 
vironmental factors. The plan is to enroll about 
500,000 families nationwide of which about 30,000 
families will be enrolled in 42 Florida counties 
beginning on October 23, Dr. Joseph Zavertnik, 
President of the Florida Division of the American 
Cancer Society, announced. Volunteer workers of 
the society will be used to enroll families in which 
there is at least one person over the age of 45 
and then request every member who is over the 
age of 30 to fill out a questionnaire. In order to 
keep the information confidential, each subject 
will put his filled-out questionnaire in an envelope 
and seal it before returning it to the volunteer 
for transmittal to the research center. The volun- 
teers will not interview the subjects and will not 
see the completed questionnaires. 

The subjects will be followed annually for six 
years to determine which of them die in this 
interval. Causes of death will be ascertained from 
death certificates. When cancer is mentioned on 
a death certificate, the physician who reported it 
will be requested to supply additional medical in- 
formation, such as the histologic type and the 
stage of the disease at the time of diagnosis. 

The major purpose of the study is to ascertain 
the association, if any, between various environ- 
mental factors, such as occupational exposures, 
habits, diet, and factors related to the breast and 
female genital organs, and the later occurrence of 
cancer. It is hoped that this information will 
yield clues as to a number of possible causes of 
cancer. 

In addition, it is hoped that the study will 
provide information of value in relation to lay 
education. The subjects are asked detailed ques- 
tions about “present physical complaints,” and 
the answers will be analyzed in relation to causes 
of cancer diagnosed in the subsequent several 
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months. In order to avoid biasing the subjects, 
questions are asked about physical complaints 
which are probably not related to cancer as well 
as about complaints which may be symptomatic 
of cancer. Assuming, as is possible, that positive 
answers to certain of these questions are highly 
related to the presence of cancer, the data should 
be of value in persuading persons with such com- 
plaints to see their doctor immediately. The aim, 
of course, is to reduce the factor of “patient 
delay” in the diagnosis of cancer. 

Physicians desiring more information about 
the survey are advised to contact their local unit 
of the American Cancer Society or the Florida 
Division, American Cancer Society, 416 Tampa 
Street, Tampa 2. 


LETTER TO THE EDITOR 
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September 11, 1959 
Dear Dr. Richardson: 

Although the price for reaching maturity is a 
painful realization that perhaps childish enthusi- 
asm is a thing of the past, it has seemed easier 
for me to accept ideas provided I maintain an 
open discriminating mind, not one so fixed by 
dogma and convention that it blinds vision to the 
possibilities offered. For this reason, I have en- 
joyed travel and the opportunities it offers to 
make personal contacts with surgeons in all parts 
of the globe and from this fact I have learned 
that we often become too satisfied with what we 
accept as proved theories and technics, and too 
complacent in an approach to a new idea to the 
extent that it is difficult to see virtue in new 
conceptions that “far-off foreigners’ have to offer 
in regard to treatment of many problems in our 
own specialties. 

In 1948 I went to Europe to seek out Profes- 
sor Albin Lambotte. This man wrote a book 
called “The Operative Treatment of Fractures,” 
first published in 1913. For me it is still the epit- 
ome of reference and the best book on funda- 
mental principles of fracture treatment. It was 
never published in English. Professor Lambotte 
visited New York in 1917; he spent only a few 
days there and performed an open reduction on 
a femur in about 25 minutes. He was not accept- 
ed very hospitably, although his operation was 
performed, as he spoke only French. His visit 
was disappointing to him, and he returned to 
Belgium rather unhappy with his first and only 
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trip to the United States. Professor Lambotte 
was orthopaedic surgeon to King Albert and was 
a personal friend of Astrid, Queen of Belgium. 
He was a violin maker by avocation, and the 
violin which he made for me and which I often 
play is held by me as my prize possession in the 
memory of a great man whom few Americans 
ever learned to know. I hold in my library the 
original copy of his first book written in French, 
which I am well able to use for a reference book 
at any time I find a difficult problem in fracture 
treatment. To this day, this very well written 
and informative volume has never been translated 
into English. 

The external fixation of fractures was accom- 
plished by Professor Lambotte as early as 1898. 
In my library I hold photographs of his first 
cases to prove the point. Hardly anyone paid 
much attention to this valuable method of treat- 
ment until it was revived by Dr. Roger Ander- 
son of Seattle during World War II. 

In 1943 I read about the fixation of fractures 
of long bones with an intramedullary rod. In 
1950 I set out to search for Professor Gerhard 
Kiintscher. Even those who had studied under 
him in Germany could not tell me where I could 
find him, but finally I located him in a small 
town called Schleswig near the Danish border. 
His name is well known throughout the world of 
traumatic surgery. I visited him on four occasions 
in his hospital over a period of six years before 
I finally understood the intricate technic which 
is actually the Kiintscher technic and seldom, if 
ever, practiced in this country. My feelings about 
Professor Kiintscher are expressed in my discus- 
sion of his paper at the meeting of the American 
Academy of Orthopaedic Surgeons in 1957: 

“You have heard the words of the master, 
who in a very short time has given you food for 
thought. You have seen again that to know the 
metal does not entitle you to know the method 
or the man. One cannot expect good results from 
bad technique and certainly the technique as you 
have seen it today has never been described in 
the English literature purely and unadulterated. 
The experience of Professor Kiintscher has been 
well known, but the precision of the method has 
not. Having seen his work and the excellent re- 
sults, I urge you to reconsider his ideas and stim- 
ulate others to do so. Today, you have seen evi- 
dence as against rumor—facts as against gossip. 

“The solution of many professional problems 
could be accomplished by international coopera- 
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on and coordination. Key problems are being 
udied simultaneously in many countries and 
ften research men cover ground that has already 
een investigated. Would it not be much more 
ational both from the standpoint of each coun- 
‘ry and world scientific progress to coordinate 
‘his work? Where is cooperation more possible 
on the widest scale than in the care and treat- 
ment of human ills? I can assure you that it is 
not only a privilege and a pleasure to have had 
the opportunity to discuss the paper of Professor 
Gerhard Kiintscher, but it is an outstanding event 
of one’s lifetime to have been able to bring him 
before this eager and intelligent audience.” 

Even then to present this great man to the 
American Surgeons became possible only at great 
personal expense. It was never possible to have 
him invited as a guest of any of these large or- 
ganizations, the reason given being that Profes- 
sor Kiintscher’s English could possibly not be 
understood by all of those attending in the audi- 
ence. For me it has been a pleasure many times 
just to look upon a famous personality, whether 
he be Hungarian, Yugoslav, French or Russian. 
This is the pulse of the profession to which one 
dedicates his life. 

Recall that the first people who used intra- 
medullary fixation methods were practically ac- 
cused of promoting barbarism and cruelty, and for 
a while it was considered almost malpractice to 
consider the use of a steel rod in the middle of 
a bone, but the results soon proved their useful- 
ness. 

Dr. James E. M. Thomson as President of the 
American Orthopaedic Association has been re- 
sponsible for bringing many famous orthopaedic 
surgeons to the United States. His invitation to 
Professor Frejka of Brno, Czechoslovakia brought 
on the description of the pillow for congenital dis- 
locations and hip dysplasias, first in 1947. This 
was looked upon with scepticism by the well 
trained young, as well as the greying stoics, of 
the conventional, forceful reduction and long- 
continued plaster cast methods used so generally, 
and yet, today, the gentle method of a modest 
Czechoslovakian professor is accepted. 

Twice I have visited Professor Gruca in War- 
saw, Poland, and have followed his cases in the 
use of metal springs as a substitute for weakened 
muscles in scoliosis. He demonstrates hundreds of 
remarkable corrective results in carefully selected 
cases. Though the equipment is available, we 
shrink from trying it. Is it the fact that we fear 
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medical negligence actions as a legal sword over 
the doctor’s head? 

It was my pleasure to see a 70 year old man 
who for several years was pitifully disabled with 
a painful osteoarthritis of his hips. He was oper- 
ated on successfully by the Pauwels adduction 
osteotomy, now has practically a full range of 
motion, and to his delight is free of pain. He 
walks without support. True, he still has a posi- 
tive Trendelenburg limp, but he had this limp be- 
fore the operation and he got around only on 
crutches. The words “adduction osteotomy” in 
orthopaedic circles, with the exception of a few 
men who have studied in foreign countries, is al- 
most a profane expression; yet I can show slides 
of a dozen or more cases of patients well pleased 
with this method which, to American surgeons, 
deviates from all principles. Perhaps by another 
generation its effectiveness will be introduced and 
proved. 

These are but a few of the contributions from 
foreign countries which take a long time to sink 
into the world-ruled conventional approach which 
our specialty often assumes. Every country in 
the world has surgeons who have ingenious ideas 
and interesting technics. Yes, even in Russia I 
saw some and when I returned from Russia in 
1956, I quickly learned that to mention anything 
good about that visit was to bring upon myself 
severe criticism. 

One of the best organized services in ortho- 
paedic surgery with the highest standard of work 
that I have ever witnessed in my trips to 32 coun- 
tries was the orthopaedic service superbly man- 
aged under the able direction of Professor B. 
Boytchev with Assistant Professors Boris Con- 
forty and K. Tchokanov. Their services are staff- 
ed by three hospitals in and around Sofia, Bul- 
garia. My truthful impressions were quoted in 
the magazine called “Bulgaria Today,” issued in 
1959, and I repeat them without reservation: “In 
the specialty of orthopaedic surgery I can say 
that here I have seen techniques which were not 
known to me before. Your surgeons can claim 
positions with the highest anywhere. Your young 
men in the profession have an incentive unexcelled 
in any country that I have visited.” 

One of the best textbooks on orthopaedics 
and traumatic surgery available in any language 
is the book of Professor Boytchev. Here, one can 
find the rare combination of Eastern and Western 
surgery which includes Oriental technics, and it is 
the only book of its kind in which I have ever 
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seen this rare combination. It is so well illustrated 
that one need not be familiar with the Bulgarian 
language to use it as a reference text. 

My advice, then, to the traveler is always to 
stop, look and listen, and he will always learn 
something worth while. 

I hope that in this resume I have fulfilled my 
purpose to convince the members of the Florida 
Medical Association that travel is rewarding and 
that they, too, can make similar contributions in 
time and effort and understanding by facts of 
sincerity and integrity which will convince our 
colleagues in other lands that professional men 
have a long record of idealism and a sense of 
values which has made them dedicate themselves 
to the saving of life, not its destruction. 

Our Oath of Hippocrates is recognized by 
doctors throughout the world and it sets the pat- 
tern for our professional ideal and our relation- 
ship to our fellow man. 

Respectfully submitted, 
Irwin S. Leinbach, M.D. 
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“God rest you merry, gentlemen, 
Let nothing you dismay.” 


So sang the waits of London when this be- 
loved carol was set to an old Gregorian chant in 
the eighteenth century. 

There was much to cause dismay at the time. 
The North American colonies, save for Canada, 
had been lost, revolution had shaken France to 
the roots, and there was incubating across the 
channel a dictator who would pose the worst 
threat since the Spanish Armada, more than a 
century earlier. 

But great things 
shadows. 

Newton had propounded the law of gravi- 
tation, Jenner had vaccinated against smallpox, 
and William and Ichn Hunter had laid the 
groundwork for anatomic and Winical investiga- 
tion. 

In our own century revolutions continue to 
shake the world. A new dictatorship, armed with 
unbelievably destructive ideas and weapons, 
threatens. 

Nevertheless, good works go on. We have had 
our Einstein and the theory of relativity. We 


were afoot among the 
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have our Salk and Papanicolaou. At mid-century 
we are fully embarked on the Age of Imagination. 
Things formerly wildly dreamed of are in the 
process of accomplishment. 

The caro] has deep religious meaning that can 
be shared by all. It sings of the natal day of One 
Who taught that there is dignity and meaning 
in the life of everyone and that prejudice, fear, 
and hostility can be- replaced by love in the 
hearts and minds of men. We need to hold to 
these truths now more than ever before in history. 

As the carol ends on the note of comfort and 
joy, so our Christmas wish for you is that you 
may be a comfort to your patients and a joy to 
your family and friends. 


New York State Journal of Medicine 
December 15, 1958 
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Is Medicine A “Noble” Profession? 
Are Doctors Different? 


“T know ‘Ours is a noble profession’ and all 
that, but that is a cliche of the past and not 
honored in the minds of the public today... . 
Ours is no longer a noble profession save in our 
own eyes.” This deflating deduction, among 
others similarly disturbing, was submitted to Dr. 
Robert E. Zellner, the Chairman of the Com- 
mittee of Seventeen, by a member of the Associa- 
tion who is also a Blue Shield Participating 
Physician. 

This physician took the time to voice his 
sincere opinions directly to those who give of their 
time freely 10 study means whereby the medical 
profession, through its Blue Shield program, may 
tend to obviate such an unwholesome. attitude. 
Because of this sincerity, and because he is not 
alone in this viewpoint, the Blue Shield Board 
of Directors believes that the analysis of the 
Chairman of the Committee of Seventeen might 
be helpful to other physicians called upon to an- 
swer similar questions from professional or lay 
sources. He put it this way: 

“Let me say first that asking questions is easy. 
He who asks questions and stops there assumes 
no responsibility whatsoever. Once one begins to 
offer answers to questions, he not only assumes 
a responsibility, sometimes a grave une, but he 
also steps into the arena of controversy.” 
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Continuing, he delved into the contention that 
the medical profession may no longer be held in 
high esteem by the public. 

“As to our ‘noble’ profession,” he replied, “I 
am convinced that ours is a truly noble profession 
and that it is so regarded by the vast majority 
of people. It is noble not because the acquisition 
of an M.D. degree makes a man noble, but be- 
cause a lifetime spent in dealing intimately with 
people and their most confidential problems and 
of being completely trusted by others brings out 
the best in any man. If we are regarded as less 
than noble, we have no one to blame but our- 
selves in not acting in a manner meriting high 
regard. When we insist on the prerogatives . . . 
of pay me first, or I don’t care how you pay for 
it, that’s my price, or I’m going fishing, call an- 
other doctor, then we should not find it hard to 
understand when we begin to fall in public esti- 
mation. Now, I am convinced that you, that I and 
that most doctors have a greater sense of respon- 
sibility than to act in such a manner; but there 
is a sufficiently significant number of doctors in 
your community and in mine who don’t have such 
a feeling that it colors the public opinion of all of 
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As to the second big factor disturbing this 
correspondent, the apparent discrimination when 
compared with other vocations, this interpretation 
was offered: 

“You ask why should doctors be considered 
different from other people. My answer is that 
it is because we are different. Did you know 
that doctors of all the citizenry are the only 
peopie exempt from jury duty? Why? Because 
it is considered that our work is too important 
and too essential to the community (not to the 
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doctor) to permit us to spend our time in such 
a manner. Recently, one of the wealthiest men in 
Central Florida, the operator of a million dollar 
business, spent two weeks on jury duty at five 
dollars a day fulfilling one of his obligations as 
a citizen; yet, had he been the rawest intern, he 
would have been exempt on the grounds that he 
had more important work to do. So, we are dif- 
ferent, and the commu~.ity so regards us. 

“There is another way in which we are dif- 
ferent. The practice of medicine is a public trust. 
No doctor ever pays for his medical education. 
For every dollar he spends toward his own edu- 
cation either some philanthropic person or the 
government spends three. Because a medical edu- 
cation is a privilege rather than a right, we have 
imposed upon us a responsibility to the public for 
granting us that privilege. And how is this differ- 
ent from the practice of law, architecture, engi- 
neering, et cetera? Well, it’s a matter of degree. 
A medical education is many times more expensive 
and the selectivity is greater. As you know, many 
are called but few are chosen; so the chosen do 
have a greater responsibility.” 

The initiating assumption, which stimulated 
the correspondence, that the medical profession 
is being called upon to shoulder an unproportion- 
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ate share in the care of the aged provoked this 
observation from the Chairman: 

“No doubt you are wondering what all this 
has to do with the taking care of the aged. Just 
this: We have now, as we have always had, the 
obligation to take care of all those who need 
medical care, those who can afford it as well as 
those who can’t. With the advent of pension 
plans, retirement income insurance and _ social 
security, the sharp line which once existed be- 
tween those on the dole and those able to pay 
their own way has disappeared. In recognition of 
this fact a new term has found its way into our 
language, “medical indigents,” people who can 
get along day to day provided they don’t get sick. 
An ever increasing percentage of people in this 
category is made up of those people over 65 years 
of age. We have the same responsibility to take 
care of these folk now as we had last year, twenty 
years ago, or one hundred years ago. If they are 
capable of paying part of their way, then we 
should have the same interest that doctors have 
always had in preserving human dignity to help 
them to find a way to do it. I do not believe that 
a man should be made to accept free treatment as 
an indigent if he can partially pay his own way.” 
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STATE NEWS ITEMS 
A COMPLETE BUSINESS SERVICE 
The Mid-Winter Meeting of the Florida Ob- 
steric and Gynecologic Society is being held Fri- ‘i FOR THE MEDICAL 
jay, Saturday and Sunday, December 4-6, at the t AND DENTAL 
Colony Hotel at Palm Beach. The scientific pro- : PROFESSIONS 
gram begins Saturday morning at ten o’clock with 2 
a discussion of case reports by panel members : 
Dr. Dennis Cavanagh, Miami, Assistant Profess- : 
or of Obstetrics and Gynecology, University of 2 
Miami School of Medicine; Dr. Hugh Hill, 2 
Gainesville, Assistant Professor of Obstetrics and H PM OF FLORIDA, 
Gynecology, College of Medicine, University of ? WEST COAST 
Florida; Dr. Charles J. Collins, Orlando, and i 
‘ i 233 Fourth Avenue, N. E. 
Dr. T. Vernon Finch, Sarasota. Case reports in- A St. Petersburg, Florida 
clude “Repeat Ectopic Pregnancy” by Dr. James & Phone 7-6903 
R. Sory; “Incompetent Cervical Os” by Dr. 
Thomas J. Valin and Dr. Theodore F. Gerson; ws “Ang. John Ringling Blvd. 
“Granulosa Cell Tumor of the Ovary” by Dr. £ % a. 
Samuel A. Manalan; “Subacute Bacterial Endo- ' % 
carditis” by Dr. Daniel H. Rowe and Dr. Jack eae ys 2 
Fealy; “Ruptured Uterus” by Dr. Maximilian > © = 
A: Crispin, and “Prednisone Therapy in Infertil- ban pvo® 
ity” by Dr. George J. Nassef. All physicians pre- , , 
senting cases are from the West Palm Beach area. CS eS ae Anes 
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e rics 
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Sunday morning Dr. James H. Ferguson, Mi- 
ami, Professor and Chairman, Department of Ob- 
stetrics and Gynecology, University of Miami 
School of Medicine, will present a paper entitled 
“Correlation of Cytology and Histopathology Re- 
ports in Cervical Disease,” and Dr. Harry Pry- 
stowsky, Gainesville, Professor and Chairman, De- 
partment of Obstetrics and Gynecology, College 
of Medicine, University of Florida, will discuss 
“A Trip into Space.” The meeting adjourns at 
noon. 

Officers of the Society include Dr. Homer L. 
Pearson Jr. of Miami, president; Dr. T. Bert 
Fletcher Jr. of Tallahassee, president-elect, and 
Dr. Sam W. Denham of Jacksonville, secretary- 
treasurer. 

a 

Dr. Ralph W. Jack of Miami, President of 
the Florida Medical Association, participated in 
ceremonies as the principal speaker at the recent 
dedication of the new hospital at Lakeland. 

4 

Dr. Herbert L. Bryans of Pensacola, a Past 
President of the Florida Medical Association, 
officially represented the Association at the Gulf 
Coast Clinical Society meeting in Mobile October 
22. 

Sw 

Dr. Leo M. Wachtel of Jacksonville, Presi- 
dent-Elect of the Florida Medical Association, 
discussed “The Four Freedoms in Medical Prac- 
tice” at the 21st Annual Convention of the Medi- 
cal-Dental-Hospital Bureaus of America held at 
Miami Beach October 20-24. 

Zw 

Dr. Wilson T. Sowder of Jacksonville, state 
health officer, has been elected president of the 
Association of State and Territorial Health Offi- 
cers. 


a2 
The University of Miami School of Medicine 


has received a grant of $446,000 from the John 
A. Hartford Foundation of New York for a three 
year research project in perfusion. The program 
combines surgery, chemistry and electronics for 
the long term perfusion of isolated organs in man, 
for the investigation and therapy of a variety of 
chronic diseases such as cancer, arteriosclerosis, 
arthritis and neurologic disorders. 
y 4 

Dr. Edward R. Woodward of Gainesville, Pro- 
fessor of Surgery at the College of Medicine, Uni- 
versity of Florida, has been appointed a member 

(Continued on page 742) 
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(Continued from page 736) 
of the Committee for the Forum on Fundamental 
Surgical Problems of the American College of 
Surgeons. Dr. Woodward has been elected to 
membersh’p in the Halstead Society wh'ch re- 
cently held its 33rd annual meeting in Minne- 


apolis. 
-—4 
Dr. Lawrence C. Manni of Tallahassee has 


been appointed director of the State Tuberculosis 
Board. 
Zw 
Dr. Leo M. Wachtel of Jacksonville, Presi- 
dent-Elect of the Florida Medical Association, 
addressed a meeting of physicians in the Dunedin 
area held in the Conference Room at the Mease 
Clinic the middle of October. 
aw 
Dr. Nathan Glover of Miami participated in 
the scientific program of the recent annual meet- 
ing of the American Society of Anesthesiologists 
held at Miami Beach. He presented a paper en- 
titled “The Circulation Time During Surgery 
and Anesthesia.” 


sw 
Dr. N. Worth Gable of St. Petersburg has 
been elected president of that city’s Emmett Kel- 
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ly Tent, Circus Saints and Sinners of America. 
Dr. Paul F. Wallace is a member of the board 
of directors, and Dr. Clyde O. Anderson is a 
trustee. Both are from St. Petersburg. 
4 
Drs. Nicholas A. Tierney of Miami Beach, 
and Paul W. Boyles, Franz H. Stewart, William 
M. Straight, Robert S. Litwak and John C. Turn- 
er of Miami appeared on the program of the 
Southeastern Regional Meeting of the American 
College of Physicians held at Columbia, S. C., 
October 30-31. 
4 
Drs. Harold O. Hallstrand and Claude G. 
Mentzer of Miami, Dr. Lester J. Schultz of St. 
Petersburg Beach and Dr. Charles H. Lasley of 
Clearwater were among the group of Florida 
physicians attending the recent annual congress 
of the North American Federation of the Inter- 
national College of Surgeons held at Chicago. 
4 
Dr. Leo M. Wachtel of Jacksonville, Presi- 
dent-Elect of the Florida Medical Association, 
participated in the “Symposium on Current Clini- 
cal Medicine,” held November 6 at Dallas, spon- 
sored by the Dallas Chapter of the American 
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.cademy of General Practice. On November 8 
)r. Wachtel extended official greetings from the 
issociation to the Florida Rehabilitation Associa- 
ion in session at Jacksonville. 
-— 4 
Dr. Robert B. McIver of Jacksonville, a Past 
President of the Florida Medical Association, has 
eturned from an extended tour of various Euro- 
pean countries where he visited clinics and hos- 
pitals. 
4 
Physicians from the Miami area attending the 
recent meetings of the American Academy of 
Ophthalmology in Chicago included Drs. Edward 
W. D. Norton; H. Carlton Howard; Felix de la 
Vega; Harry Howich; John F. McKenna; Henry 
Cadan; Mariano C. Caballero; Collins W. 
Swords Jr.; James R. Chandler and Manuel A. 
Schofman. 
4 
Dr. Matthew E. Morrow Jr. of Jacksonv'lle 
was one of the principal speakers at the 39th an- 
nual meeting of the Associated Industries of 
Florida held the middle of October in Jackson- 
ville. The title of Dr. Morrow’s address was “Re- 
lieving Tension Under Pressure.” 
a 
Drs. Charles Pinkoson and Carleton E. Van 
Arnam of Gainesville were among the group of 
Flor'da physicians attending the recent meeting 
of the American Academy of Ophthalmology held 
in Chicago. 


Dr. Sherman B. Forbes of Tampa was in 
Chicago in October attending a meeting of the 
National Society for the Prevention of Blindness 
on October 10 and the annual meeting of the 
American Academy of Ophthalmology and Oto- 
laryngology on October 11. He then went on to 
New York for two weeks’ study in New York 
clinics. 


ww 
Dr. William R. Stinger of Tallahassee has 
been elected president of the Florida Academy of 
Preventive Medicine. 
a 
Dr. G. Dekle Taylor attended the meeting 
of the American Academy of Ophthalmology and 
Otolaryngology in Chicago on October 11-16 and 
served on the faculty, lecturing on the esophagus. 
Other Jacksonville physicians in attendance wer: 
(Continued on page 748) 
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(Continued from page 743) 
Drs. W. Jerome Knauer Sr., William J. Knauer 
Jr., and Louis A. Wilensky. 
aw 
Tampa physicians attending the meeting of 
the American Academy of Ophthalmology and 
Otolaryngology in Chicago in October included 
Drs. R. Renfro Duke, J. Brown Farrior, Richard 
T. Farrior, and Blackburn W. Lowry. 


aw 
Dr. William Y. Sayad of West Palm Beach at 
tended the October meeting of the America. 
Academy of Ophthalmology and Otolaryngolog * 
in Chicago. 
ya 
Dr. Bernard M. Barrett of Pensacola was in 
Chicago in mid-October attending the meeting of 
the American Academy of Ophthalmology and 
Otolaryngology. 
vw 
Dr. Eugene B. Maxwell of Tampa, First Vice 
President of the Florida Medical Association, 
officially represented the Association at the an- 
nual meeting of the Florida State Chamber of 
Commerce held in Tampa November 15-17. Dr. 
H. Phillip Hampton, also of Tampa, attended the 
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meeting as the representative of the Association’s 
secretary-treasurer, Dr. Samuel M. Day. 


4 

Dr. Ralph W. Jack of Miami, President of 
the Florida Medica] Association, was among the 
group of Florida physicians attending the meet- 
ing of the Southern Medical Association in At- 
lanta November 16-19. 

ya 

Dr. Russell B. Carson of Fort Lauderdale 
will be in Dallas December 1-4 to attend the 
Thirteenth Clinical Meeting of the American 
Medica] Association and to appear before the 
Committee on Prepayment Insurance. While in 
Dallas, Dr. Carson will also attend a meeting of 
the National Blue Shield Board of which he is a 
member having been reelected at a recent meet- 
ing in Birmingham, Ala. Prior to leaving for 
Dallas, Dr. Carson was in Chicago for the annual 
meeting of the American Urological Association. 
As president of Blue Shield of Florida and a mem- 
ber of the National Blue Shield Board, Dr. Car- 
son has attended three meetings in Chicago, made 
two trips to Michigan, attended a meeting in 
Birmingham and three meetings in Jacksonville 
since August 1. 
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New from Lederle 
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tensions of dieting 
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d-amphetamine 
depresses appetite 
and elevates mood 
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... without 
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Each coated tablet (pink) contains: 
d-amphetamine sulfate . . . . 5 mg. 
meprobamate.......... 400 mg. 
Dosage: One tablet taken one-half 
to one hour before each meal. 
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Tetracycline-Triple Sulfa Combination (TETREX® ¢ T/S) 
in the Treatment of INFECTION 


It is generally agreed that it is ideal to withhold 
antibiotic and chemotherapeutic drugs until 
after sensitivity tests show which antibacterial 
agent will be most effective. But very often, in 
actual practice, the physician knows that delay 
in starting antibacterial treatment may be detri- 
mental to the welfare of his patient. He must 
then select the therapy to meet the most serious 
and immediate threats to the patient. 


Why Combination Therapy? 


Certain infections do not respond as well to a 
single agent as to a combination. Hemophilus 
influenzae infections, which are frequent in 
children, are a particularly serious threat to 
infants and children up to about 3 or 4 years of 
age since they have not yet built up any appre- 
ciable immunity. Serious complications such as 
influenzal pneumonia, empyema, or meningitis 
may develop, especially in this age group. In 
fact, except for those periods when meningo- 
coccal meningitis is epidemic, H. influenzae is 
the most frequent cause of meningitis.’ This 
gram-negative organism is highly susceptible 
both to the tetracyclines and to the sulfonamides. 
Even in severe infections, therapeutic failure 
can be virtually eliminated by giving sulfona- 
mides plus tetracycline.’ These two agents 
together constitute the treatment of choice, and 
give better results than either alone.” 

Sulfonamides remain the drugs of choice for 
all meningococcal infections, including menin- 
gitis. They readily penetrate the blood-brain 
barrier and pass into the cerebrospinal fluid in 
good concentrations.* In treating overwhelm- 
ing meningococcal infections, and complicating 
infections of the upper respiratory tract caused 
by other organisms, the addition of tetracycline 
to sulfas can be valuable.* 

In recent years the sulfonamides have again 
been prescribed more and more frequently. In 
certain serious infections, better results can be 
obtained with a combination of antibiotic and 
sulfonamide than with either drug alone (e.g., 
severe pneumococcal pneumonia or pneumo- 
coccal meningitis’). Furthermore, mixed infec- 
tions, to which young children are particularly 
susceptible, often respond only to combination 
therapy such as tetracycline with sulfonamides 
(TETREX c T/S). 


Why Triple Sulfas? 


Some sulfonamides, though therapeutically use- 
ful, frequently crystallize and cause renal dam- 


age. Sulfonamide mixtures are designed to 
prevent this effect. It is known that different 
substances can coexist in solution without inter- 
fering with each other’s solubility. In such a 
solution each component behaves as if it alone 
were present. Thus, a much larger total amount 
of sulfonamide can exist in the urine without 
precipitating if a mixture is administered than 
if the same amount of only one compound is 
given. 

Similarly, there is less danger of hypersensi- 
tivity with mixtures. The incidence of sensitiza- 
tion varies directly with the dosage and is 
limited to the particular sulfa given. Simul- 
taneous use of several sulfa compounds, each in 
partial dosage, tends to keep each drug below 
its own sensitization level.* As with all sul- 
fonamides, it is advisable to check for possible 
blood dyscrasias, rash, or renal toxicity during 
extended administration. 

TETREX ¢ T/S, by combining only 167 mg. 
each of sulfadiazine, sulfamerazine, and sulfa- 
methazine, practically eliminates serious renal 
damage and sensitization reactions due to sul- 
fonamides while retaining the therapeutic effi- 
cacy of the total dose. 

TETREX ¢ T/S can be administered with con- 
fidence in all severe and mixed infections due 
to tetracycline-sensitive and sulfonamide-sensi- 
tive organisms, including infections of the upper 
respiratory, urinary, and gastrointestinal tracts. 


Ref : 1. Al der, H. E.: The hemophilus group. In: Dubois, 
R. J.: Bacterial and Mycotic Infections of Man. Ed. 3, Philadelphia, 
J. B. Lippincott Co., 1958, p. 470ff. 2. Goodman, L. S., and Gilman, 
A.: The Pharmacological Basis of Therapeutics. Ed. 2, New York, 
The Macmillan Co., 1956, pp. 1322-1323. 3. Beckman, H.: Drugs — 
Their Nature, Action, and Use. Philadelphia, W. B. Saunders Co., 
1958, pp. 527-528. 4. Dingle, J. H.: Meningococcal infections. In: 
Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine. Ed. 9, 
Philadelphia, W. B. Saunders Co., 1955, p. 196ff. 5. Goodman, L. S., 
and Gilman, A.: The Pharmacological Basis of Therapeutics. Ed. 2, 
New York, The Macmillan Co., 1956, p. 1308. 
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Antibiotic-triple sulfa combination in a palat- 
able, cherry-flavored syrup. 


Each 5 ml. teaspoonful contains: 


Tetracycline (ammonium polyphos- 
phate buffered equivalent to 


tetracycline HCI activity) ..... 125 mg. 
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NEW YORK GENERAL PRACTITIONER: Re- 
iring very shortly (have surgical and obstetrical 
atings) desires full or part time institutional position 
:n Old Age Home, Rest Home, Sanitarium, etc. Salary 
f no importance, desires to be active. Please contact 
59-354, P.O. Box 2411, Jacksonville, Fla. 


WANTED: General physician, specialist and in- 
ternist to associate with well-established medical group 
in fast growing, high class residential area of St. 
Petersburg-Clearwater. Ground floor in new air-condi- 
tioned medical building. Large reception room, fur- 
nished. Excellent hospitals. Write Midway Medical 
Center, Box 8192, Madeira Beach, Fla. 


ATTENTION PATHOLOGISTS—FOR SALE: 
Autotechnicon, Spencer microtome, water bath and 
dryer in excellent condition. Write 69-355, P. O. Box 
2411, Jacksonville, Fla. 
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COMPONENT SOCIETY NOTES 





Brevard 


Dr. Chester M. Thompson of Orlando was 
featured scientific speaker on the program for 
the September meeting of the Brevard County 
Medical Society held at Indialantic. The title of 
Dr. Thompson’s address was “The Clinical Uses 
of the Electroencephalogram.” 

Dr. J. Cornall Howarth of Orlando was prin- 
cipal speaker at the October meeting held at 
Cocoa Beach. Dr. Howarth discussed diagnostic 
methods in use at present in neurosurgery. 


Dade 


Senator George A. Smathers discussed “The 
Smathers-Simpson-Keogh Bill —It’s Future in 
Congress” at the November meeting of the Dade 
County Medical Association. 


Duval 


Dr. Emery C. Miller Jr., Instructor in In- 
ternal Medicine and Physiology and Pharmacol- 
ogy at Bowman Gray School of Medicine, was 
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principle scientific speaker at the November meet- 
ing of the Duval County Medical Society. The 
title of Dr. Miller’s address was “Pharmaco- 
physiologic Principles in the Use of Corticoids.” 


Hillsborough 


Dr. David P. Baumann, director of Tampa 
General Hospital, was principal speaker for the 
October meeting of the Hillsborough County 
Medical Association. The title of Dr. Baumann’s 
address was “Diagnostic Aids in the Management 
of Congenital and Acquired Heart Disease.” 

Dr. Lawrence Kahana of Tampa discussed 
“Recent Advances in Endocrinology” at the No- 
vember meeting of the Association held at the 
Floridan Hotel. 


Lake 


Mr. W. J. Stansell and Mr. Whalen M. Strob- 
har from the Physicians’ Relations Department of 
Blue Shield discussed the functions of Blue Shield, 
particularly the new Type A Contract, at the 
September meeting of the Lake County Medical 
Society held at the Howey Country Club at 
Howey-in-the-Hills. 

Mr. C. Welborn Daniel, state representative, 
was principal speaker at the Society’s October 
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meeting held at the Elks Club in Leesburg. Mr. 
Daniel discussed reapportionment. 


Lee-Hendry 


Dr. George D. Hopkins of Fort Myers has 
been elected president of the Lee-Hendry County 
Medical Society. Chosen to serve with Dr. Hop- 
kins are Dr. Wilson A. Rumberger as vice presi- 
dent and Dr. Leland K. Glenn secretary-treasurer. 
Both are from Ft. Myers. The new officers are to 
be installed at the Society’s December meeting. 


Marion 


The Marion County Medical Society has paid 
100 per cent of its state dues for 1959. 


Monroe 


The Monroe County Medical Society has paid 
100 per cent of its state dues for 1959. 


Orange 
Mr. Farris Bryant of Ocala, attorney and 
former Speaker of the House of Representatives, 
was principal speaker for the September meeting 
of the Orange County Medica] Society. The title 
of Mr. Bryant’s address was “The Doctor’s Re- 
sponsibility in Growing Florida.” 
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Dr. John J. McAndrew of Orlando was princi- 
pal scientific speaker at the Society’s October 
meeting. His topic was “Griseofulvin and the 
Skin Fungal Problem.” 


Pinellas 
Dr. Jere W. Annis of Lakeland, Immediate 
Past President of the Florida Medical Association, 
was principal speaker at the September meeting 
of the Pinellas County Medical Society. The title 
of Dr. Annis’ address was “The Doctor’s Debts 
.. . to Society.” 


Suwannee-Hamilton-Lafayette 


The Suwannee-Hamilton-Lafayette County 
Medical Society has paid 100 per cent of its state 
dues for 1959. 


Volusia 


Dr. George T. Harrell of Gainesville, Dean 
of the College of Medicine, University of Florida, 
was pricipal speaker at the November meeting of 
the Volusia County Medical Society held at Day- 
tona Beach. Dr. Harrell’s topic was “Referral 
and Admitting of Patients to the University Hos- 
pital.” 
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NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Bencker, Fred W., Lake Worth 
Brinson, John B. Jr., Madison 

Brown, Trave L. Jr., Holmes Beach 
Brunoehler, Carl J., Winter Park 
Daniels, Virgil C. Jr., St. Petersburg 
Dean, Harry B., Miami 

Fein, Clayton L., Miami Beach 
Galloway, Dolph V., Daytona Beach 
Gervais, Robert H., Bradenton 
Glasson, Lancelot G. G., South Miami 
Johnson, Curtis C., Delray Beach 
Lesser, Leonard I., Miami 

Mahoney, John R., Fort Lauderdale 
Makol, James G., North Miami Beach 
Moran, James D., Bradenton 
Newton, Lyle A., St. Petersburg 
O’Dell, John C. Jr., Bradenton 
Quimby, C. Sumner, Bradenton 
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Reid, Harry G. Jr., Miami 

Robinson, John R., West Palm Beach 
Stough, Warren V., Fort Lauderdale 
Taubel, David E., Ft. Lauderdale 
Tindall, Robert L., Coral Gables 
Toporoff, George S., Lake Worth 
Travis, Burton L., Miami Springs 





BIRTHS AND DEATHS 











Births 

Dr. and Mrs. James R. Trimble of Jacksonville an- 
nounce the birth of a son, Thomas Bell, on July 19, 1959. 

Dr. and Mrs. Emmet F. Ferguson Jr. of Jacksonville 
announce the birth of a daughter, Fran Ellen, on June 
23, 1959. 

Dr. and Mrs. Apostolos A. Kartsonis of Jacksonville 
announce the birth of a daughter, Arleene Pauls, on July 
16, 1959. 

Mr. and Mrs. Dallas J. Calhoun (Dr. Lois E. Friedl) 
of Jacksonville announce the birth of a son, Brian 
Thomas, on July 26, 1959. 

Dr. and Mrs. Paul L. Mahoney Jr. of Jacksonville 
announce the birth of a daughter, Lynn Elizabeth, on 
August 1, 1959. 


Deaths — Other Doctors 


Canright, Harry Lee, St. Cloud...................... May 28, 1959 
Gallagher, James S., St. Petersburg.............. June 4, 1959 
Glasener, Charles F., Bradenton.................... May 28, 1959 
Griffin, Silas, St. Petersburg........................... May 25, 1959 
Hall, Francis M., Port St. Joe........................ April 6, 1959 
Linsin, Ivan M., St. Petersburg...................... May 29, 1959 
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OBITUARIES 


Paul Kass 


Dr. Paul Kass of North Miami died on May 
26, 1959. He was 56 years of age. 


Born in Houston, Texas on June 10, 1902. 
Dr. Kass received his academic schooling at Rice 
Institute in his home city and his medical train- 
ing at the University of Virginia School of Medi- 
cine. He was awarded the degree of Doctor of 
Medicine by that institution in 1928. He served 
a two year internship at Lenox Hill Hospital in 
New York City and then engaged in the general 
practice of medicine in Richmond Hill, New York 
City, for 22 years. During that period he was 
an active member of Queens County Medical So- 
ciety and the New York State Medical Associa- 
tion. In 1956, he located in North Miami and 
established his practice there. 


Dr. Kass was a member of the Dade County 
Medical Association and since 1957 had held 
membership in the Florida Medical Association. 


(Continued on page 768) 
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A few suggestions to help the diet fit your patient’s 
personal preferences and way of life 


The Diabetic Diet 


A measured diet is vital. Portions should be 
served in dishes that fit the serving. A small 
portion on a large plate is not a happy prospect. 
A food exchange list provides variations in diet. 
Insulin demands food with the urgency and 
regularity of an alarm clock. 

If dinner is late, suggest a light snack at the 
usual mealtime with corresponding caloric re- 
duction in the delayed meal. Hard candies do 


United States Brewers Foundation Spy; 
Beer— America’s Beverage of Moderation , 





—and a glass 
of beer, with 
4 your consent, 
‘4 for a morale- 


booster 






well as a precaution against insulin reaction. 
Plan low calorie wafers when others nibble 
canapés or chocolates. Above all, give your 
patient a variety of his food preferences. 

And with a glass of beer*—at your discretion 
—your patient will find his diet interesting and 
ample without straying from instructions. 
*Carbohydrate 9.4 Gm; Protein 0.8 Gm; Calories 104/8 oz. 
(Average of American Beers) 

Bip, 


2 





If you'd like reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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(Continued from page 760) 
He was also throughout the years a member of 
the American Medical Association. 
Surviving are the widow, Mrs. Myrtle Kass, 
and his mother, Mrs. Sophie Kass, of North 


Miami. 





Byrne Evans Taylor 


Dr. Byrne Evans Taylor of Orlando met in- 
stant death in a racing boat accident at Daytona 
Beach on June 14, 1959. He was 53 years of age. 

Born at Wills Point, Texas, on Feb. 17, 1906, 
Dr. Taylor received his early schooling in his 
native state and his premedical training at Union 
College, Lincoln, Neb. He obtained his medical 
education at the College of Medical Evangelists in 
Los Angeles and was awarded the degree of 
Doctor of Medicine by that institution in 1932. 
He then engaged in postgraduate training, special- 
izing in ophthalmology and otolaryngology. 

Dr. Taylor entered the private practice of 
medicine in Orlando in 1934 and continued to 
practice his specialty there for a quarter of a 
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century. During World War II he served from 
1942 to 1945 as a lieutenant commander in the 
United States Navy. He then resumed his practice 
in Orlando and in recent years limited it to 
ophthalmology. Locally, he was on the active 
staff of the Florida Sanitarium and Hospital and 
had served as president of the staff and also as 
chief of the surgical service. He was a member of 
the Kress Memorial Seventh Day Adventists 
Church in Winter Park. 

Since 1934 Dr. Taylor had held membership 
in the Orange County Medical Society and the 
Florida Medical Association. He was also a mem- 
ber of the American Medical Association, South- 
ern Medical Association, Florida Society of 
Ophthalmology and Otolaryngology, Flying Physi- 
cians Association, College of Medical Evangelists 
Alumni Association and Florida Chapter of the 
College of Medical Evangelists Alumni Associa- 
tion. 

Dr. Taylor is survived by his widow, Mrs. 
Dorothy Taylor, a son, George Taylor, nnd a 
daughter, Gayle Taylor, all of Orlando; his { ither, 
C. U. Taylor, of Winter Park; two sisters, Mrs. 
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a contemporary, fully Professional atmosphere — and 
the Premiere will keep its dignified look for a lifetime. 
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variety of room arrangement according to personal preference and requirements. 


See the new Premiere and other Hamilton suites in wood and steel now. 


TELEPHONE 2-8504 


MORGAN AT PLATT 
P. O. BOX 1228 
TAMPA 1, FLORIDA 





Cinderson Surgieal Supply Co. 


ESTABLISHED 1916 


TELEPHONE 5-4362 
9th ST. & 6th AVE., SO. 
ST. PETERSBURG, FLORIDA 
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CHOICE THERAPY 
FOR THE “OLDER” 
PATIENT WITH MILD 
TO MODERATE 
HYPERTENSION 





R Veratrite 


More than 13,000,000 prescriptions attest that 
Veratrite continues to be the antihypertensive of 
choice for the older hypertensive patient. Veratrite 
can be prescribed safely and routinely for those 
who usually cannot tolerate more potent drugs. 


Veratrite now contains cryptenamine which 
acts centrally to produce a gradual fall in blood 
pressure, yet improves circulation to vital organs, 
relieves dizziness and headache, and imparts a 
distinct sense of well-being. Furthermore, 
Veratrite achieves its effects with unusual safety 
and without annoying side effects. 

Each Veratrite tabule contains: Cryptenamine (tan- 
nates), 40 C.S.R.* Units; Sodium nitrite, 1 gr.; Pheno- 
barbital, % gr. Dosage: 1—2 tabules t.i.d., preferably 


2 hours after meals. 
*Carotid Sinus Reflex 


: Meiabep | \RWIN, NEISLER & CO. + DECATUR, ILLINOIS 
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Stanley, of Atlanta, Ga., and Mrs. Areta Martin, 
of Orlando; and a nephew, Dr. Ulric Martin. 





Americo James Ferlita 


Dr. Americo James Ferlita of Tampa died in 
a local hospital on July 2, 1959. He was 51 years 
of age. 

A native Tampan, Dr. Ferlita was graduated 
from Sacred Heart High School, now known as 
Jesuit High School, and completed his premedical 
training at the University of Florida. He then 
attended the Stritch School of Medicine of Loyola 
University in Chicago, where he was awarded the 
degree of Doctor of Medicine in 1934. Later, he 
engaged in postgraduate studies at the University 
of North Carolina Schoo] of Medicine. 

Upon his return to Tampa after graduation, 
Dr. Ferlita entered the private practice of medi- 
cine as a general practitioner and continued to 
practice there for a quarter of a century. In addi- 
tion, he served for more than 21 years as City 
Physician, a position he held at the time of his 
death. A civic leader as well as a faithful public 
servant, he was a member and past exalted ruler 
of BPOE No. 708, and a member of the Italian 





a 
logical 
combination 
for 
appetite suppression 


meprobamate plus d-amphetamine 


... Suppresses appetite... elevates mood 
... reduces tension .. . without insomnia, 
overstimulation, or barbiturate hangover. 


BAMADE\ 


mg., d. sulfate, 5 mg. 








Eoch coated tablet (pink) contains: 1b 400 
Oosage: One tablet If to one hour before each meal. 
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Club, the Ybor City Optimist Club, the Davis 
Island Yacht Club and numerous other civic and 
private organizations. 

Dr. Ferlita was a member of the Hillsborough 
County Medical Association, the Florida Medical 
Association and the American Medical Associa- 
tion. He also held membership in the Ameri- 
can Academy of General Practice, and his frater- 
nity was Phi Beta Phi. 

Surviving are the widow, Mrs. Nina Tagliarini 
Ferlita, and three sons, Ross A. Ferlita, Frank S. 
Ferlita and Donnie N. Ferlita, all of Tampa; two 
sisters, Mrs. Teresa Diecidue, of San Clemente, 
Calif., and Mrs. Joseph Minardi, of Tampa; and 
three brothers, Angelo Ferlita, Salvatore Ferlita 
and Tony Ferlita, all of Tampa. 





Duncan McInnis Draughn 


Dr. Duncan McInnis Draughn of Moore 
Haven died on July 22, 1959, in Arlington, Va., 
where he had gone for treatment to be near his 
daughter, Mrs. H. F. Dietz, who resides there. 
He was 72 years of age. Interment was in the 
Columbia Gardens Cemetery in Arlington. 

Born in Hattiesburg, Miss., on April 21, 1887, 
Dr. Draughn attended public schools there and 
later was graduated from Castle Heights Military 
Academy in Tennessee. He received his academic 
degree from Vanderbilt University in Nashville, 
Tenn., and then studied medicine at the Univer- 
sity of Maryland School of Medicine and College 
of Physicians and Surgeons in Baltimore, where 
he was awarded the degree of Doctor of Medicine 
in 1913. He interned at New York Hospital in 
New York City. His social fraternity was Kappa 
Alpha and his medical fraternity Chi Zeta Chi. 

Shortly after he began the general practice of 
medicine in Miami, he entered the Medical Corps 
of the United States Army, serving in World War 
I. He was attached to the Eighty-Second Divi- 
sion and served two years overseas in. France. 
When he returned to civilian life, he chose to 
settle in Moore Haven, then a thriving commu- 
nity three times its present size. The only phy- 
sician for miles around, he served the community 
faithfully and well for more than four decades. 
He traveled by mule back and by row boat as 
well as by car and went forward on foot when 
these modes of transportation were inadequate. 
He took great pride in the babies he had de- 
livered through the years, and in 1952 on the oc- 

(Continued on page 776) 
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An extensive bibliography is now available showing the impor- ny 
tant role of wine in various phases of medical practice. Just write 
for your copy of “Uses of Wine in Medical Practice.” Wine 
Advisory Board, 717 Market Street, San Francisco 3, California. ~ 





WINE 





SHERRY 


Both dry and sweet varieties of Sherry serve as valuable tonics, 
stomachics and sedatives. The jaded appetite of the aged, the 
convalescent or the anorexic patient will often respond to a 
“drop” of Sherry taken as an aperitif. 


The chronic invalid, the oldster, the arteriosclerotic and hyper- 
tensive patient—all can benefit from its euphoric effect, its 
ability to relieve tension, reduce apprehension and induce a 
glowing sense of well-being. 


The dry variety of Sherry is more often used as a vehicle for 
medicinal ingredients than any other wine because of its general 
availability, its appropriate alcohol content, its uniformity and 


stability. 


Many relatively insoluble substances can be maintained in stable 
solution by the buffering action of natural wine. Moreover, the 
aromatic organic esters normally present in wine provide a 
pleasant and inexpensive flavoring which makes it unnecessary 
to add costly, foreign or synthetic extracts. 
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(Continued from page 770) 

casion of his sixty-fifth birthday, several hundred 
of his patients, “his babies,” and his friends 
gathered to do him honor. At that time a leading 
metropolitan newspaper conferred upon him his 
most cherished title, “Doctor Moore Haven.” He 
was a member of the American Legion, the Ma- 
sonic Lodge and the Presbyterian Church. 

Dr. Draughn was a member of the DeSoto- 
Hardee-Glades County Medical Society and of 
the Florida Medical Association. He also held 
membership in the American Medical Association 
and other medical organizations. 

Surviving are the widow, the former Lora 
Haney of Hattiesburg; two daughters, Mrs. Dietz 
and Miss Mary Ann Draughn; and a sister, Mrs. 
Robert Burkes, of New Orleans. 





Stewart Lee Jeffrey 

Dr. Stewart Lee Jeffrey of Miami died at his 
home in Coconut Grove on July 21, 1959. He 
was 77 years of age. 

Upon completing his premedical education at 
Harvard University, Jeffrey received his 
medical training at Columbia University College 
of Physicians and Surgeons. He was awarded the 
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degree of Doctor of Medicine by that institution 
in 1904 and then engaged in postgraduate study 
in Vienna, Austria. Upon his return to this coun- 
try, he entered the private practice of medicine 
in New York City, where he was active in the 
Fourth Separate Company, New York State Na- 
tional Guard, Medical Corps. 

In 1915, Dr. Jeffrey came to Florida to reside 
and engaged in the practice of internal medicine 
in Miami. During World War I he served for 
three years as an officer of the United States 
Navy Reserve Corps and then resumed his prac- 
tice in Coconut Grove. Locally, he was on the 
staff of Mercy Hospital and of Jackson Memorial 
Hospital. He was a member of the Military 
Order of the World Wars and held membership 
in the Biscayne Bay Yacht Club. He was affili- 
ated with St. Stephen’s Episcopal Church, where 
he was a vestryman. 

A practitioner of medicine for 53 years, Dr. 
Jeffrey spent more than four decades of his pro- 
fessional career in Miami. He was a member of 
the Dade County Medical Association and the 
Florida Medical Association and also held mem- 
bership in the American Medical Association and 
the organizations of his specialty. 
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...up to date with 


solution in your office clean-up. You will 
see readily the advantages of TRICHOTINE. 
It will prove equally desirable for home 
douching. 

The pH changes produced by any low 
PH douche last only a few minutes? and are 
of questionable value in healing.* TricHo- 
TINE actually favors epithelial growth and 
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2. Karnaky, K.J.: J.A.M.A. 157:1155, 1955 (August) 
3. Scheinberg et al: Surgery 24:972, 1948 (Dec.). 
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TRICHOTINE 


healing,? assures maximum cleansing, 
soothes inflamed mucus membranes. 

TRICHOTINE is indicated in the manage- 
ment and treatment of cervicovaginitis and 
leukorrheas, alone or in conjunction with 
other antimicrobials. TRICHOTINE is ideal 
for routine feminine hygiene — safe, gentle 
and effective. 


The Fesler Company, Inc. 
375 Fairfield Avenue, Stamford, Connecticut 
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tion in 1954, the Strittmater Award of Philadel- 
phia for 1938, and a citation in 1944 by the Uni- 
versity of the State of New York. An outstand- 
ing contributor to medical advancement, he was 
the author of a multitude of papers on medical 
subjects, and in 1958 his book entitled “Amid 
Masters of Twentieth Century Medicine’ was 
published. 

Dr. Rowntree was licensed to practice medi- 
cine in Florida in January 1946. For 12 years 
he held membership in the Dade County Medical 
Association and the Florida Medical Association. 





THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like enviroment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 


For further information write to 


MRS. A. H. DUVALL GLENWOOD, FLORIDA 








Votume XLVI 
NUMBER 6 





BOOKS RECEIVED 














Gynecologic Radiography. By Jean Dalsace, 
M.D., and J. Garcia-Caldéron, M.D. With a Chapter on 
Radiography of the Breast by Charles-M. Gros, M.D., 
and Robert Sigrist, M.D., Pp. 188. Illus. 360. Price, 
$8.00. New York, Paul B. Hoeber, Inc., 1959, 


Translation into English of this French atlas on 
hysterosalpingography is both timely and welcome. Despite 
the passage of more than four decades since the method 
was devised independently in this country and in France, 
this is the first atlas of its kind to be made available to 
American readers. The exceptionally fine collection of 
gynecologic radiographs presented will prove of particular 
interest to all gynecologists, obstetricians and radiologists. 
The technics of hysterography and hysterosalpingography 
are clearly explained. In addition, the concise text and 
more than 300 illustrations demonstrate the findings in a 
wide variety of clinical problems, including uterine 
flexion and version, fibroids and polyps, cancer of the 
cervix and corpus uteri, tubal obstruction, ovarian cysts, 
incomplete abortion, peritubal adhesions, et cetera. The 
final section on radiography of the breast reveals the 
potential value of a new tool for diagnosis of infections, 
dysplasia, and benign and malignant tumors. 


The Anatomy of the Nervous System. Its 
Development and Function. By Stephen Walter Ranscn, 
M.D., Ph.D., and reviscd by Sam Lillard Clark, M.D, 
Ph.D. Ed. 10. Pp. 622. Illus. 434. Price, $9.50. Philadel- 
phia, W. B. Saunders Company, 1959. 


Altheugh this text is primarily an anatomical one, it 
has the same aim as the student using it, which is to 
examine not only how the nervous system is made up but 
also as far as possible how it works. In the preparation 
of this tenth editicn, inclusions and alterations have been 
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CLINICAL BRIEFS FOR MODERN PRACTICE 


HOW PREVALENT 


ARE MULTIPLE 
GALLBLADDER 
ANOMALIES? 


One hundred and twenty-two cases 
of vesica fellea divisa (bilobed gall- 
bladder) and vesica fellea duplex 
(double gallbladder with 2 cystic 
ducts) are reported in the literature. 
A unique case of vesica fellea tri- 


_ plex has recently been described. 


Source: Skilboe, B.: Am. J. Clin. Path. 
30:252, 1958. 





in medical 
management 

and postoperative 
care of biliary 
disorders... 


“effective” hydrocholeresis ... 


DECHOLIN 


(dehydrocholic acid, AMES) 


“,..dehydrocholic acid...does con- 
siderably increase the volume out- 
put of a bile of relatively high water 
content and low viscosity. This drug 
is therefore a good ‘flusher,’ and is 
effectively used in treating both the 
chronic unoperated patient and the 
patient who has a T-tube drainage 
of an infected common bile duct.”! 


free-flowing bile 
plus reliable spasmolysis 


DECHOLIN.... 
BELLADONNA 


“... DECHOLIN/ Belladonna in a dos- 
age of one tablet t.i.d. for a period 
of two to three months may prove 
helpful in relieving postoperative 
symptoms, aiding the digestion, and 
facilitating elimination.” 





(1) Beckman, H.: Drugs: 


Their Nature, Action and Use, AM ES 


Philadelphia, W. B. Saunders Company, COMPANY, INC 


1958, p. 425. Elkhart « Indiana 
(2) Biliary Tract Diseases, Toronto * Canada 


M. Times 85:1081, 1957. 
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made with the hope that they will aid the student in 
understanding. Additions and modifications of the text 
and illustrations have been made in many cases as the 
results of suggestions from teachers and students who 
have observed needs as the text was used. This most 
useful volume is especially well illustrated. 


The Szondi Test: In Diagnosis, Prognosis and 
Treatment. By Lipot Szondi, M.D., Ulrich Moser, 
Ph.D., and Marvin W. Webb, A.M., Ed.D. Pp. 309. Price, 
$12.00. Philadelphia, J. B. Lippincott Company, 1959. 

In this book are discussed the foundation, rationale, 
validation, tenets,.and diagnostic and clinical applications 
of the Szondi Test and its theoretic background of schick- 
sal analysis (from the German Schicksalsanalyse, or fate 
analysis). This is a projective test based on the patient’s 
reactions to a series of 48 photographs of psychotics and 
used extensively in Europe for some time although there 
has been little on it in the literature in English. This book, 
therefore, fills a definite need for a comprehensive pres- 
entation of the values of this particular approach to 
analysis. Here for the first time the American student of 
human behavior, whether psychologist or psychiatrist, 
probation officer or counselor, will find adequate help in 
mastering the administration and the interpretation of 
the Szondi Test. It is presented in its true setting of 
szondian depth psychology, without which the test is 
meaningless. Included are chapters devoted to psycho- 
shock therapy, the group application of the test, and 
forensic psychology. 

Described as a rare combination of analytic and 
scientific scholar and conscientious physician as well as 
an outstanding psychotherapist, Dr. Szondi, of Zurich, 
Switzerland, has earned the reputation of being the 
greatest depth psychologist of his time. Dr. Moser is an 
analyst and privatdozent at the University of Zurich, 
and Dr. Webb is Chief Psychologist at the Veterans 
Administration Center, Bay Pines, Fla. 


An Atlas of Normal Radiographic Anatomy. 
By Isadore Meschan, M.A., M.D., with the assistance of 
R. M. F. Farrer-Meschan, M.B., B.S. (Melbourne, Aus- 
tralia), M.D. Ed. 2. Pp. 759. Illus. 1446 on 412 figs. 
Price, $16.00. Philadelphia, W. B. Saunders Company, 
1959. 

The purpose of this book is to present a practical, 
useful text for medical students, general practitioners, 
residents, especially in radiology, and x-ray technicians. 
In this second edition serial sets of x-rays and tracings 
cover every common radiographic view, helping the 
physician decide when he is dealing with a normal 
examination. There is a normal radiogram of a particular 
area, plus a tracing of the x-ray with the various 
anatomic features and aspects clearly labeled, and a 
drawing or photograph showing the exact position as- 
sumed by the patient and the precise location of the 
cone for obtaining the proper view completes the series. 
Accompanying these vivid illustrations is concise text 
description covering the mechanics of securing a successful 
film, basic anatomy of the area from both gross and 
microscopic standpoints, changes in growth and develop- 
ment, important variations of the normal, and confusing 
appearances likely to be met. Among the many improve- 
ments in the new edition are replacement of hundreds of 
illustrations with others of increased clarity, a new 
chapter on Radiation Protection, a completely rewritten 
chapter on Bone Growth, more comprehensive bone 
growth tables, greater emphasis on arteriography and 
venography of the brain as well as cervical myelography, 
new and special studies of the heart and great vessels, 
coverage of the many advances in gastrointestinal radio- 
graphic anatomy such as the new concepts of the 
swallowing function and of the esophagogastric junction, 
and added material on the improved double contrast 
collodial barium and air colon study. The book can be 
used with profit by any physician who ever has occasion 
to look at an x-ray film. 
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‘ma AED SR DRS Sere ere ee 
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as- ' 
the — oS = — = ——— —= = 
ries. . = = ee ee _ Se a ee ee ee ee 
text . ——— . - - — 
ssful 
and Se eae : 
iop- MIAMI MEDICAL CENTER 
aoe P. L. Donce, M.D. 
sof Medical Director and President 
new 1861 N.W. South River Drive 
itten Phones 2-0243 — 9-1448 
= A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
phy, drug addiction and alcoholic habituation. Mod- 
sels, ern diagnostic and treatment procedures—Pscho- 
dio- therapy, Insulin, Electroshock, Hydrotherapy 
Diathermy and Physiotherapy when _ indicated. 
the Adequate facilities for recreation and out-door 
tion, activities. Cruising and fishing trips on hospital 
trast yacht. 
1 be Information on request  _ 
sion Member American Hospital Association 
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